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LECTURE II. — Parr II. 
ON ORGANIC AFFECTIONS AND INJURIES OF THE SPINAL CORD, 
PRODUCING SOME OF THE SYMPTOMS OF 
SPINAL HEMIPLEGIA. 


Facts proving that a lesion in one of the lateral halves of the 
cervical region of the spinal cord produces: paralysis of | 
bloodveesels in the limbs and trunk on the same side; a | 
morbidly increased sensibility (hyperesthesia) in the same | 
side ; several vaso-motor and other symptoms in the eye and | 
face on the same side.—Conclusions from the above demon- | 
stration. 

Arter the facts I have just related (see Part I. of this 
lecture, in Tue Lancer, Jan. 2nd, 1869), I think no one can 
doubt that when a lesion in a lateral half of the cervical 
region of the spinal cord is extensive enough to cause a 
paralysis of voluntary movement and of the muscular sense, 
it is in the limbs and trunk on the same side that these 
symptoms will appear. No one also can doubt that if a 
lesion in the cervical region of the spinal marrow is exten- 
sive enough to produce anesthesia, this symptom will show 
itself, not in the limbs and trunk on the paralysed side, but 
in those parts on the opposite side. 

Continuing my demonstration, I will now show that symp- 
toms of paralysis of bloodvessels will appear in the eye, the 
face, and the limbs and trunk on the side of a lesion in the 
cervical region of the spinal marrow. 

4th. A lesion in one side of the spinal cord produces vaso- 
motor paralysis in the trunk and limbs on the same side.—Since | 
the time I discovered* that a transverse section of a | 
lateral half of the spinal marrow, in animals, is followed | 
by a — of the vaso-motor nerves on the same | 
side, this fact has been observed by many other expe- 
rimenters. Moritz Schiff, however, has triedt+ to prove that 
such a lesion does not paralyse all the bloodvessels on the 
same side (in parts behind the section). He believes that 
some vaso-motor nerves decussate in the spinal cord. I will 
not examine now whether he is right or not on this point. | 
All I wish to say at present is, that all physiologists agree | 
in admitting that a section of a lateral half of the spinal 
cord is followed by a decided increase of temperature, in | 
— = at least, behind the section on the same side, | 
an this a entation of heat is due to a sis of | 
bloodvessels. bm arely 

When such an operation is made in the cervical 
both limbs and the trunk, on the same side, havea ysis 
of their bloodvessels, which is shown by an increased tem- 
perature. It may occur, however (in this case, and also when 
the cord is cut lowerdown), as I have already shown in a pa 
on the physiology and pathology of the spinal marrow, that 








ion, | 


| 
| 


if an inflammation supervenes in the divided half of that | 


organ, the bleodvessels, which are muscular tubes, are 
seized with a spasmodic contraction similar to that which 
we so often observe in muscles of voluntary motion. As a 
consequence of this vascular contraction in the paralysed 
limbs, there is, in them, a notable diminution of 
tare. This effect is seen but rarely in animals, as myelitis 
® See the Medical Examiner, Philadelphia, January, 1858, p. 187; and my 
“ tal u 
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is very rare in them. In man, on the contrary, some degree 
of inflammation of the cord, after a traumatic lesion, is fre- 
quent, and we often observe, as a consequence, a spasm 
bloodvessels, with a diminution of temperature. This 
spasm, however, is only a and is followed by a 
more or less marked dilatation, with increased heat. 

So far as I know there is only one case on record, in man, 
in which an autopsy has shown that a lesion in a lateral 
half of the ame = | region of the spinal cord produces a 
paralysis of bloodvessels in some parts of the body, on the 
same side. This case, which I wil sqpert briefly, has been 
published by an able military physician, Dr. L. Collin.* 

CasE 16. Incomplete paralysis of the right limbs, with con- 
siderable increase of temperature of the right hand; sudden 
death from disease of the heart ; clot of blood in the right anterior 
column of the spinal cord, at the level of the third cervical 
vertebra.—A man, after a fall on the head in April, 1861, 
was attacked with osteitis of the second and third cervical 
vertebra, and paralysis of movement of the right upper 
limb, with weakness of the lower one, on the same side. 
Two months after the accident he was seized with rheuma- 
tism, and had an affection of the heart. He was admitted 
at the Val-de-Grice in September, 1861. A very great 
difference of temperature between the two hands at once 
attracted attention. Three thermometric observations gave 
the following results:—Ist. On the 20th of September, the 
temperature of the armpit being 38° cent., the right hand 
was at 37°, and the left at 32°. 2nd. On the 22nd of Octo- 
ber, the armpit giving 37° cent., the right hand gave 36°, 
and the left 24°. 3rd. On the 12th of November, the arm- 
pit being at 37° cent., the right hand was at 35°, and the 

eft at 24°. These experiments represent nearly the average 

of all those that were made. The last two being made in 
cooler weather, gave a greater difference than the first one, 
a difference of about 11° or 12° cent. (19°8° to 21°6° Fahr.) 
No marked difference of temperature was observed between 
the two lower extremities. On the 16th of November, the 
patient fell suddenly insensible, and, without a cry or con- 
vulsion, died in a few seconds. 

The -mortem examination showed that the brain, the 
cerebellum, and the pons Varolii and their envelopes were in 
a perfect condition. The body of the third cervical vertebra 
protruded a little in the spinal canal. After having removed 
its periosteum, the osseous tissue was found swollen and of a 
blackish colour. There was nothing remarkable in the out- 
side appearance of the spinal cord ; but after a longitudinal 
division of the right anterior column, a clot of blood was 
found at the level of the third cervical vertebra. This clot 
was soft, not discoloured, nor encysted, and surrounded by 
softened tissue, all these altered parts being of the size of 
a hazel-nut. There was no alteration in the cervical part 
of the sympathetic nerve. There was a considerable ex- 
centric hypertrophy of the heart, with cellulo-fibrous ad- 
herences to the pericardium ; there was also insufficiency of 
the left sigmoid valves. 


This case leaves no doubt that, in man as in animals 
when a lesion in a lateral half of the spinal cord is followed 
by a vaso-motor paralysis and a rise of temperature, these 
effects appear on the side of the lesion. The only difference 
is that in the experiments heretofore made by physivlogists 
an elevation of temperature has been observed in both ex- 
tremities, on the side of a section of a lateral half of the 
spinal marrow in the cervical region ; while in the patient 
whose history I have just given, the upper extremity 
alone had an increased temperature. But e iments 
which I made quite recently show that there is no dif- 
ference on that score between man and animals. I have 
found that the vaso-motor nerves of the limbs behave like 
the voluntary motor nerve-fibres in the i region 
of the spinal cord: these two sets of conductors are Nd 
to the upper extremity occupy a more superficial part of the 
spinal cord than the sets belonging to the lower extremity, 
so that a lesion which does not alter the whole of a trans- 
versal zone of a lateral half of that nervous centre may, 
according to its location in that half, produce a ysis of 
voluntary movement and of bloodvessels, either in the 
upper or in the lower limb alone on the same side. I will, 
by-and-by, give more details on these experiments. 

Dr. Collin attributes to the great impulse given to the 
blood by the hypertrophied heart of his patient the very 
* L’'Union Médicale, No, 37, p. 680, March 29th, 1862. 
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difference of temperature between the side where the 
essels were paralysed and the other side. It is pro- 
bable that this cause had some influence ; but even without 
the existence of such a cause, it is probable that, in man, 
a lesion, entirely limited to one half of the spinal cord,* 
and placed high up in the cervical region, would produce a 
considerable difference of temperature between the two sides 
of the body. In dogs, Moritz Schiff has seen a difference 
of 12° cent. (21°6° Fahr.) I once observed with one of my 
upils, Dr. Carmona, a difference of 20° cent. (36° Fahr.) 
in those cases, however, there was more than the effect of 
a paralysis of bloodvessels on one side ; there was also, as I 
have already stated in a communication made long ago to 
the Royal Society,+ a spasmodic contraction of these mus- 
cular tubes on the opposite side, owing to the irritation of 
the lateral half of the spinal cord, which had been left un- 
divided. 

To conclude, as regards the influence of a lesion in a 
lateral half of the spinal marrow on bloodvessels, I will say 
that the results of experiments on animals, and what was 
observed on Dr. Collin’s patient, positively prove that such 
a lesion, when followed by a vaso-motor paralysis and an 
elevation of temperature, produces these effects in the same 
side where it exists. We obtain therefore, in the fact of 
that relation of side between those symptoms and a lesion 
of that nervous centre, an additional proof that in the cases 
I have related in my first lecture, and in which there was 
an elevation of temperature in the paralysed limbs (Cases 1, 
2, 3, 5, and 10), I was right in considering the symptoms 
observed as caused by a lesion chiefly located in a lateral 
half of the spinal marrow. 

Sth. A lesion in one side of the spinal cord produces a mor- 
bidly increased sensibility (hyperasthesia) in the trunk and 
limbs on the same side—The demonstration of this proposi- 
tion is most positively obtained by experiments on living 
animals. Since I first discovered, twenty years ago,} that 
a section of a lateral half of the spinal marrow is always 
followed by hyperesthesia in the paralysed parts, I have 
had the se of performing this experiment on an 
immense number of animals belonging to more than thirty 
different species, and I have never missed observing, imme- 
diately after the operation, a decided increase of sensibility 
‘to painful impressions. 

do not intend to examine here what are the causes of 
this hyperesthesia; I will only say that the principal one 
is a paralysis of the vaso-motor nerves—first, of the spinal 
cord on the side injured and behind the section ; second, of 
the limbs and other parts of the body, also behind and on 
the side of the lesion.§ 

I do not know of a single case, in our species, in which 
an,autopsy has shown the exact seat of the lesion in the 
spinal cord, when this seat was in a lateral half of the cer- 
vical region, in patients who have had a decided hyper- 
wsthesia in sed limbs ; but there are two or three cases 
of hemi-paraplegia, which I will relate in the next lecture, 
in which a post-mortem examination has shown that the 
lesion in the spinal nervous centre was on the side of the 
hyperesthesia. We may conclude, therefore, that the exist- 
ence of unilateral hyperwsthesia in the paralysed side, in 
cases of organic affections of, or of injury to, the spinal 
cord, may show, as well as the paralysis, what side of that 
nervous centre is altered. I was right, therefore, in point- 
ing out as the seat of the lesion in the spinal marrow the 
lateral half of that organ corresponding to the side of a 
decided hyperesthesia in the trunk and limbs, in the cases 
the details of which I gave in the preceding lecture. On 
the other hand, in a number of the cases I have related 
there was no hyperesthesia, which is easily explained by 
experiments on animals, showing—lst, that in an incom- 
plete section of a lateral half of the spinal cord, leaving in 
a normal state the posterior — of that half, there is only 
a very slight and tem yperesthesia ; 2nd, that when 
the two lateral halves of the spinal marrow are divided 





* In.all the cases of lesion of the upper part of the spinal cord, which I 
have reported in my first lecture, the alteration was mot dhestutely confined 
to one of the lateral halves of that organ. 

t See “Proceedings of the Royal Society,” 1857, vol. viii., p. 594. In this 
paper I tried to show that there is a great analogy, if not an absolute iden- 
tity, between some of the effects of a section of a lateral half of the spinal 
cord and those of the division of the cervical sympathetic nerve. 

+ See “Comptes Rendus de la Société de Biologie,” vol. i., 1840, p. 192; 
and also “‘ Gazette Médicale de Paris,” 1850, p. 169. 

a Other causes exist which I have pointed out in the “ Journal de la Phy- 
logie de I"Homme et des Animaux,” vol. vi., 1963-65, p. 613. 








transversely, one of them completely, the other one incom- 
pletely, sensibility may remain-——but not increased, and 
sometimes diminished—in the trunk and limbs, on the side 
of the complete transverse division. 

6th. A lesion in one side of the spinal cord produces in the 
eye and face, on the same side, symptoms similar to those which 
follow a section of the cervical sympathetic nerve-—My experi- 
ments on animals, those of Budge and Waller, and of Moritz 
Schiff, leave no doubt as regards the similarity of effects on 
the eye and face, between a section of a lateral half of the 
spinal marrow in the lower part of the cervical region and a 
division of the cervical sympathetic nerve. As yet, however, 
so far as I know, no such case has been published in which 
a post-mortem examination has shown a lesion limited to 
one-half of the cervical part of the spinal cord. But there 
are a number of cases on record, with an autopsy, in which 
there was a lesion of the two halves of the spinal marrow in 
the cervical region, in man, having produced in both eyes and 
alse both sides of the face, the same effects which are caused 
by a section of the cervical pathetic nerve. The profes- 
sion owes to Dr. J. W. Ogle* an excellent paper on that 
subject. There is no difference, therefore, in that respect 
between man and animals; and I can conclude that in the 
cases I have related in the ing lecture, in which there 
were unilateral, facial and ocular, symptoms, resembling 
the effects of a section of the cervical sympathetic nerve, 
there was a lesion in the corresponding side of the spinal 
cord, producing at the same time these symptoms, and a 
= with hyperesthesia in both limbs on the corre- 
sponding side. These interesting features, or, at least, some 
of them, were particularly observed in Cases 1, 2, 6, 9, and 
10. Most likely they have existed in other cases, but have 
not been observed or have not attracted attention enough 
to be mentioned. 

Conclusions from the above demonstration.—With the 
of the knowledge acquired by the demonstration of the six 

itions just discussed, it will be to ascertain what 
was the seat of the lesion in the cases I have related in the 
previous lecture. Indeed, each one alone of the six sym 
toms—the signification of which I have examired— 
be sufficient (in a case otherwise known to be one of disease 
of, or injury to, the cervical part of the spinal marrow) to 
show in what half of that organ the lesion exists. a 
healthy man, for instance, is wounded in the neck, and, 
without any indication of a simultaneous injury to the 
brain, is seized with paralysis of voluntary movement in 
the trunk and limbs on one side, it will be quite evident, 
from the existence of that paralysis, that the spinal cord 
has been wounded on that side. If in the same man, before 
detecting the paralysis of movement, you find that the two 
limbs and the trunk on one side are anesthetic, this symp- 
tom alone will also be sufficient to show you that the seat 
of the lesion is in the opposite side of the cord, in the cer- 
vical region. The same diagnostic value belongs also te 
the loss of the muscular sense, to hyperesthesia and to para- 
lysis of the vaso-motor nerves in the trunk and limbs, and 
in the face and eye—symptoms which all point out the ex- 
istence of an injury to one of the lateral halves of the cer- 
vical part of the spinal marrow, on the same side in which 
they exist. 

Each of these six symptoms, I repeat, is perfectly suffi- 
cient for the diagnosis of the seat of the lesion in the spinal 
nervous centre. There is, therefore, no doubt that in many 
of the cases of spinal hemiplegia reported in my first leo- 
ture, the lesion was in one of the lateral halves of the cer- 
vical part of the spinal marrow ; and that in the other cases 
it extended to some part of the other half of that o 

I am surely entitled to add that, if it is proved, as I think 
everyone will admit, that such was the seat of the lesion im 
these two series of cases, they become as valuable as if an 
autopsy had shown that seat, and confirmed the diagnosis, 
They may serve, therefore, to characterise the two varieties 
of the kind of paralysis which I have described in the pre- 
ceding lecture under the name of spinal hemiplegia. 


* Medico-Chirurgical Transactions, vol. xli., 1858. 
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ON THE OCCURRENCE OF 


RELAPSING FEVER AMONG THE POLISH 
JEWS ADMITTED INTO THE GERMAN 
HOSPITAL IN LONDON. 


By HERMANN WEBER, M_D., F-R.C.P., 
PHYSICIAN TO TRE GERMAN HOSPITAL. 


As relapsing fever has not occurred in am epidemic form 
either im London or in any other part of England since 1855, 


that seven cases of this disease have been admitted imto the 
German Hospital since the beginning of September, 1568. 
A short deseription of one of the last cases will show that 
the disease in question is true relapsing fever. 

K. B——, aged seventeen, a native of Prussian Poland 
(distriet of Brom! ee ieee 
month, and had resi in High-street, when 
he was suddenly seized, on the ing of Dee. 19th, 186s, 
with headache, sense of prostration, rigor, which symp- 
toms were followed by gi pain in all the limbs, 
slee want of appetite, nausea, and great thirst, 
pee me to the patient’s admission into the German 
a 2ist. When I saw him, soon after ad- 
mi together with the senior resident medical officer, 
Dr. Port, to whom I am indebted for the careful 

ing condition was foun :— 


disagreeable 

body ;* tetal want of appetite; great thirst; bowels not 
constipated ; abdomen natural; spleen just perceptibly en- 
larged ; perfgct absence of chest sym ; urine acid, free 
from albumen ; violent headache from the back to the front ; 
pain in all the limbs, with soreness and tenderness to the 
touch ; giddiness ; ; skin hot and dry, without 
any trace of eruption. Temperature in axilla (4 P.m.) 103°4° F.; 

102; respiration 24. The treatment consisted of rest 
EY bed, a pint and a half of beef-tea, a pint of milk, and 
cold water ad libitum. 

Dec. 22nd (fourth day).—Headache increased ; four thin 
motions.—9 a.m.: Tem 104°2°, pulse 104, respira- 
= 24.—6 p.u.: Temperature 1040°, pulse 104, respira- 

28. 

238rd.—The same complaints; herpes labialis—9 a.m.: 
Temperature 103°, pulse 104, respiration 26.—7 p.u.: Tem- 
perature 103-6°, pulse 108, respiration 28. 

24th.—First part of night restless; towards morning 
aleep ; on waking, profuse perspiration, feeling of exhaus- 
tion, but disappearance of pain.—9 a.m.: Temperature 98°, 
pulse 62, respiration 20. 

From Dec. 24th the patient gained strength ; he remained 
almost free from pain and seemed convalescent ; the pulse and 
temperature were less than normal, and the spleen was rather 
large, when on Jan. Ist, 1869—namely, the fourteenth day 
from the beginning of the illness, and the ninth from the 
end of the first attack—K. B—— said that he had not slept 
well, and that he had some headache. The spleen was 
found to be large—much Langer, in fact, than during the 
first attack, being now felt fully an inch below the ribs. 
At 9am, pulse 84, respiration 24, temperature 101°2°; at 
11 a.m. the temperature was 102°8°; at 2p.m., 1034; at 
4P.m., 103°6° ; at 6 P.w., 104°4°; at 9 P.or., 103°9°. 
. Jan. 2nd (second day of relapse).—Sensation of coldness 
im the back; pain and soreness in the limbs; headache ; 
sleeplessness ; whiteness of tongue ; tendency to diarrhea. 
From 9 a.m. to 9 p.m. the temperature ranged from 103°6° to 
104°6°, the pulse from 100 to 120, and the respiration from 
20 to 28; the highest figure in each being reached at 5 p.m. 

3rd.—Headache diminished ; tendency to diarrhcea con- 
tinues; urine scanty and albuminous. At 9 A.M., the pulse 





* This smell was present during all the three febril attac’ 
; most so, however, in the first, less in the quent, and te 
attack; it was entirely absent @ the intervals. The 


sister re y directed my attention to 
tn the other cases. . 


smell ; it was not perceiv: 











was 120, respira) ion 22, and the temperature 103°9°, which 
rose to 105°6" at 6 P.a. 

4th (fourth day of relapse, seventeenth from beginning).— 
After a very restless night, profuse perspiration commenced 
early in the morning. At 9 a.m. the temperature was 
96°, the pulse 60, and the respiration 16. The perspiration 
continued throughout the day, the pulse remaining weak 
and slow, and the temperature below 96°5° ; the spleen very 
large; urine rather scanty, specific gravity 1025, contain- 
ing a considerable amount of albumen, and forming on 
standing a deposit of uric-acid crystals, urates, epithelial 
cells, and granular casts. Blood taken from the arm did 


| not contain an unusual proportion of white globules. The 


it will probably be interesting to epidemiologists to learn, 


treatment during the relapse had again consisted in rest, 
cold water, beef-tea, and milk; and I may add, in order to 
allow of an undisturbed observation, the same treatment 
was pursued in all the cases excepting one. 

After Jan. 4th the patient soon regained his appetite; 
the temperature and pulse remained below the average ; the 
first sound of the heart was very long and soft; the spleen 
gradually diminished im size; the albumen disappeared 
from the urine; he was not quite free from pain in the 
limbs, and was rather depressed in spirits, but otherwise 
convalescence seemed very fairly established, when, on 

Jan. 17th (viz., the thirty-first day from the oat 
and the fourteenth from the end of the second attack), 
K. B——, towards the evening, complained again of head- 
ache, heat, thirst, and pain in the left side of the chest and 
the left shoulder. The temperature had risen already in 
the morning from 97°6° (on the 16th) to 98°9°, and was in the 
evening 101°4°. 

On the 18th (second day of second relapse) he had not 
slept well, but the night had not been so bad as in the 
former attacks. There was scarcely any headache, but the 
pain in the left shoulder continued, and there was some 
diarrhea; the spleen was not much enlarged; the urine 
was clear, acid, and free from albumen. At 9 a.m. the tem- 

was 100-4", and rose to 103°4° at 6 p.w.; pulse 100. 

On the 19th the patient perspired, and the pulse and tem- 

rature were normal, or rather below the average ; the pain 
in the left side of the chest and left shoulder had, however, 
not yet disappeared, and continued for some days longer, 
although the appetite and general health made rapid 
_— There was no perceptible enlargement of the ain 

uring and after the third attack. 

The other cases were, in the main points, similar to this, 
but in none of them did a third attack occur, and they were 
not complicated with diarrhea. We may draw from them 
the following picture:—The patient is almost suddenly 
seized with severe headache, great prostration, pain and 
soreness in the whole body, and y also with rigor; the 
tongue is generally moist, whitish, with a slight fur; the 
bowels are in some cases , in others rather inclined 
to constipation, but again in others to diarrhea; nausea 
and vomiting may occur at different periods of the disease, 
and in the severer cases a certain amount of jaundice; the 
spleen is rather large during the first attack, remains so 
during the period of intermission, and generally becomes 
more swollen during the second attack, and then graduall 
returns to its aoapel size ; the urine is rather high-col 
with a tendency t» lithic-acid deposits, and some- 
times albuminous, when it may contain tube-casts; the 
bladder occasionally loses for a time its power of contrae- 
tion ; the skin is hot and dry; there is no eruption except- 
ing the occasional occurrence of herpes labialis; the face is 
ak has an anxious expression of suffering, but not of the 
stupor of typhus or that of typhoid fever. The temperature 
is much inc , Varying in general (in the axilla) between 
102°5° and 105° Fahr., the highest point of every day falling 
usually between four and seven P.m., and that of the whole 
attack just before the crisis. The pulse is rather frequent, 
usually ranging between 100 and 120. The first sound of 
the heart is sometimes much protracted, so as to approach 
in character a soft bruit, which peculiarity disappears during 
convalescence, and resembles the indistinct bruit frequently 
observed in anemic conditions. The respiratory movements 
are accelerated in proportion to the degree of pyrexia ; the 
catarrhal affections of the air-passages, so general in — 
and typhoid fevers, are usually absent. The action of the 
brain is but little affected, but sleeplessness is general. The 
senses are free. On about the fifth day from the commence- 
ment a rapid change takes place, the symptoms of pyrexia 
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disappear in the course of a few hours (sometimes with a 
marked collapse); the frequency of the pulse may become 
diminished by more than one half, and the temperature may 
go down 10° Fahr. in less than ten hours. The skin be- 
comes bathed in perspiration; the pain in the head and 
limbs usually disappears, the patient seems to have entered 
convalescence, when after about eight days, in the great ma- 
jority of cases, more or less, but not quite suddenly, a second 
attack commences, with symptoms analogous to the first, 
but generally less severe, usually lasting from three to five 
days, terminating as abruptly as the former, and being fol- 
lowed by perfect convalescence except in rare cases, in 
whom a milder and shorter third (and possibly even fourth) 
attack may occur. The first signs of the attack usually 
manifest themselves towards the evening, and those of the 
crisis after midnight. During the convalescence there is 
at first a certain degree of anwmia, reminding one of the 
effects of ague, and the force and frequency of the pulse 
and the temperature of the body are less than normal. 


(To be concluded.) 





ON 
CHROMATOSCOPY AS A MEANS OF DIA- 
GNOSIS IN OPHTHALMIC MEDICINE 


By J. R. WOLFE, M.D., F.R.C.S. Eprm., 


SURGEON TO THE GLASGOW OPHTHALMIC INSTITUTION. 





Wuen Professor Harley published, in Tue Lancer,* his 
most interesting auto-clinical observations on his attack of 
glaucoma, retinitis, &c., and the subsequent process of re- 
storation of his sight, I was desirous of making some remarks 
on the phenomena of perverted colour-vision. I was con- 
vinced that this was a rich field of diagnosis in ophthalmic 
medicine which deserved cultivation, for it might serve us 
as a means of distinguishing retinal affections in cases 
where the ophthalmoscope throws no light upon the patho- 
logical changes. I refrained, however, from doing so, being 
aware that my friend Dr. Galezowski, of Paris, was at that 
time engaged in preparing for the press the results of his 
very extensive investigations on that subject. His work has 
now appeared, and having tested his results in my clinique 
for the last few months, I propose to submit in this paper a 
brief analysis of that excellent work, in the hope that it 
may stimulate further inquiry. 

Ever since the celebrated Dalton published his own case 
of congenital colour-blindness,+ this subject has occupied 
the attention of observers in all its bearings, whether phy- 
sical, physiological, or pathological. I need only mention 
the names of Thomas Young, Brewster, Herschel, Wilson, 
Goethe, Helmholtz, Szokalski, and a host of other philo- 
sophers. By their labours a large number of facts have 
been gradually accumulated ; and what now remains to be 
done is to systematise these facts, so as to render them 
available for diagnosis. This Galezowski has attempted in 
his work, and if he has not actually established a perfectly 
well defined diagnostic means, he has certainly opened the 
way for other investigators, in furnishing them with valu- 
able landmarks, and in giving chromatic tables to facilitate 
further researches. It is, perhaps, scarcely necessary to 
refer, as the author does, to the fundamental physical laws 
of colour ; I shall therefore take for granted that these are 
too well known to require recapitulation, and shall proceed 
at once to detail his views of their physiological bearing. 

The nervous elements of the retina form, according to 
Robin, eight layers, represented in Fig. 1. 

The respective functions of these different elements are, 
as yet, imperfectly known; but it seems probable, and 
Kolliker assumes it as well established, that the rods and 
cones are the special elements for the reception of the im- 
pressions of light.t This seems to be borne out by the cir- 
cumstance that the acuteness of vision is in direct propor- 
tion to the number and distribution of these elements, as 








¢ 7 i. en p. 158, 
Manchester Philosophical Transactions, 1792, 
} Kélliker’s Microscopic Anatomy, p. 569. 





shown, for example, in the macula, which is composed of 
closely grouped cones, and which is the spot where vision is 
most distinct. 

Fie. 1. 
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But, with reference to the present investigation, the main 
point to be determined is, the part of the retina which is 
the immediate recipient of chromatic impressions. The view 
propounded by Young was, that there were three kinds of 
nervous fibres in the retina, each of which was specially en- 
dowed with the power of receiving impressions from one 
colour only—that is, from red, green, or violet,—and that the 


/ varying intensity of impressions on these fibres produced, 


when combined together, the impressions of the other 
colours of the spectrum. This view bas recently found an 
advocate in Helmholtz, who, while admitting that the selec- 
tion of these colours is arbitrary, maintains that the hypo- 
thesis affords a satisfactory explanation of all the phenomena 
of vision. Galezowski justly remarks that this rests on a 
pure assumption destitute of anatomical basis, and proposes 
the following explanation :— 

It is admitted that the physical distinction between the 
various colours lies in the differing rapidity of their undu- 
lations and in their different refrangibility, and therefore 
the portion of the retina which is to perceive colours must 
be so arranged as tq be capable of being impressed by both 
these properties. This double faculty, he thinks, is con- 
centrated in the cones. A in Fig. 2 may represent the plan of 
a section of a cone, and B the base of the same cone. The 
summit of each cone points to the interior of the eye, and 
from base to summit the cone is traversed by a central 
thread, which blends with the granular layer of the retina. 
A ray of light (s) which strikes the surface of the cone 
nearer the summit must, in traversing the cone, be refracted 
and decomposed, so as to produce at the base concentric 
circles corresponding to the solar spectrum, as shown at B, 
where a represents red, b orange, ¢ yellow, d green, e blue, 
f indigo, and g violet. The concentric circles at the base 
will remain constantly sensible to the seven colours in such 
a manner that, if one colour only arrives—as, for example, 
blue,—it will make an impression only on the part blue (e) 
at the base, the others remaining without excitation. Sup- 
posing that white light arrives at the cone, it will be de- 
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composed at the base; but as all the een pee will be 
impressed, the result will be the impression of white light. 
The posterior layer of the retina, then—viz., the cones,— 
receives the impressions of light and colour, and transmits 
them to the brain. By the mixture of these elementary 
colours nature furnishes us with an endless variety of colours 
and shades. 


Fig. 2. 





It is evident that all retinas are not capable of eeu te 
ing so many shades, as not every ear can distinguish the 
different musical sounds. In addition to natural proneness 
to chromatic perception, it requires great practice and train- 
ing to count 18,000 colours in the paintings of the Vatican ; 
but, on the other hand, it may be affirmed with an equal 
d of certainty that a large proportion of those who 
habitually violate the law of contrast of colours in their 
dress and house decorations are affected with dyschroma- 
topsy, and not simply with a vulgar or incongruous taste. 

Mt Chevrenl has established 72 types of colours, of which 
he has constructed his chromatic tables. Galezowski selects 
eleven of the primary shades and four tints of each to form 
a standard chromatic scale for testing the colour-vision of 
patients. The colours selected are: red, orange-red, orange, 
orange-yellow, yellow, yellow-green, green, greenish-blue, 
blue, bluish-violet, and violet ; that is, the primary colours 
with the middle shades between them. ach of these, 
again, is subdivided into four degrees of intensity, corre- 
— to the tints 1, 5, 10, and 15 of Chevreul’s scale. 

us & a of 44 colours is attained, all of which, accord- 
ing to M. Galezowski, o oe ae ble by the 
healthy eye, and the omsiaslan of any of which ought to be 
taken as an impairment of the colour sense of the eye. 

Now, with regard to the pathology and its application to 

jagnosis we find— 

I. Atrophy of the papilla, whether in its first or advanced 
stage, in addition to feebleness of vision, produces perver- 
sion of the chromatic faculty. This dischromatopsy is at 
first confined to secondary colours. The patient 

ishes well the principal colours, and even their shades, 

at they are culentaaad when they have to define the 
feeble tints. Ata more advanced period of the disease the 
colour-blindness declares itself more prominently, especially 
in the case of the princi colours, red and green; the one 
ap grey, and the other black. 

I. In alcoholic amblyopia, where the ophthalmoscopic ex- 
amination gives a negative result, Galezowski’s chromatic 
table is of great value; it reveals the phenomenon of pa- 
thological successive contrast of colours: We find a pro- 
longed persistence of every coloured impression upon the 
retina; whence results a confusion of colours which vary 
constantly. Thus, then, patients recognise well every free, 
and even a composite, colour when they have had their eyes 
shut for some seconds; but as soon as they have fixed their 
eyes upon any colour—for instance, upon green—and then 
look upon or orange, &c.,—they maintain that they see 
the green more or less dark. Let them repose their eyes 
by shutting them for an instant, and we find immediately 
that they know well the red or orange; but during some 
time they still preserve the last impression. 

III. In apoplery of the retina the perversion of the chro- 
matic faculty is not always decided ; but where that pheno- 
menon exists, it indicates alteration of the deep layers of 
the retina, particularly that of the rods and cones. 

IV. Syphilitic choroiditis is generally accompanied with 
more or less disturbance of vision; the patient reads with 


we’ 





difficulty No. 4. Where the retina had been affected at first, 
they scarcely read No.10 or 15. The same phenomenon 
can be observed in syphilitic retino-choroiditis, either ae- 
companied or not with turbidity of the vitreous; also in 
simple choroiditis, where the retina does not participate in 
the affection. It is in this last case that the diagnosis be- 
comes difficult, especially when the vitreous is turbid, and 
the ophthalmoscope cannot discern retinal affections. Under 
these circumstances, it becomes absolutely impossible to 
recognise whether the dimness of sight is owing only to the 
affection of the choroid and vitreous, or whether the visual 
nervous membrane is involved. Chromatoscopy clears up 
this doubtful diagnosis: thus retinal change invariably pro- 
duces a weakening of the chromatic faculty; whilst, when 
the vascular membrane alone is tainted by the virus, and 
the retina is unaffected, there is the conservation of that 
faculty intact. Syphilitic amblyopia is always accompanied 
with partial colour-blindness, especially of the compound 
colours, and of the less saturated shades which they com- 
pose. Thus green appears yellow or blue according as there 
is a predominancy of these colours in the green; violet 
appears red, and brown green, &c. This is a valuable sign 
for all cases where a doubt may exist with regard to the 
probable alteration of the nervous membrane of the eye, 
which is very often, but not always, affected with syphilis, 
whilst the choroid is undamaged. 

V. In detachment of the retina, of which I have at present 
two cases under my care, I find that both patients can see 
red and green, but blue appears black, and yellow light or 
white colour. The necessity of researches of this kind can- 
not nowadays be called in question. It is easily understood 
that a diseased retina or a diseased optic nerve cannot dis- 
cern colours and their shades so clearly as one which has 
undergone no structural changes. In comparing the nume- 
rous alterations of the internal membranes of the eye which 
the ophthalmoscope reveals, and in studying in each of 
these the degree of perversion or preservation of the chro- 
matic faculty, we may succeed in drawing practical conclu- 
sions which may be utilised in the diagnosis of affections of 
the internal membranes of the eye. As stated at the outset 
of these remarks, we must not expect a well-defined sys- 
tem. There is no doubt something to add, to alter, and 

rhaps to abstract, as is the case with every new system. 
Purther development, by the numerous distinguished la- 
bourers in that branch of science, may perhaps enable us 
to indicate with more precision the histological elements 
of the retina which perceives colours. With regard to 
the chromatic table I have only to notice that such at- 
tempts have already been made, but the great drawback 
has been that the colours do not stand the test of time 
and exposure, their tints gradually fading by the prolonged 
action of the air and light, so that the names become after 
a time inapplicable ; but M. Galezowski’s has the advantage 
that it can be renewed, as he has some printed separately 
from his work for the use of medical practitioners. 

Glasgow, Jan. 1869. 








ON A 
CASE OF POST-PARTUM H-ZMORRHAGE. 
By F. E. WILKINSON, M.D. 





Tue following case may te of some interest as intro- 
ducing a new mode of arresting uterine hemorrhage. In 
the year 1860, I was called upon to attend Mrs. G , an 
hemorrhagic patient (a lady of the middle class), in her 
first confinement. Parturition was tedious, both from the 
length of time occupied, in consequence of the insufficiency 
of the uterine action, and from the occurrence of persistent 
vomiting; and delivery was accomplished with the aid of 
the forceps. The placenta was expelled by the natural 
efforts some twenty minutes after, but the uterus contracted 
feebly, and shortly afterwards severe hemorrhage took place. 
I was here ably assisted by my son, Dr. G. F. E. Wilkinson, 
then a student of medicine, and with his aid ergot and food 
and stimulants were administered, and cold injections 
thrown up, but with no success; slight contraction taking 

lace, but the uterus then becoming perfectly flaccid. 
Fieunccshage continued, and the patient became rapidly de- 
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The pulse at the wrist was almost imperceptible, 
and there appeared every reason to apprehend immediate 
dissolution. At this trying juncture I observed a large 
sponge lying in the room; and as both my hands were 
engaged in endeavouring to control the fearful hemor- 
rhage, I directed that the sponge should be threaded with 
some strong string, and ed in cold water, when I 
squeezed it into as small a compass as possible, and intro- 
duced it into the uterus. Immediate contraction took place 
round the sponge, and after gently applying a bandage 
over the abdomen, and persisting in feeding for some hours 
with liquid food at frequent intervals, the pulse became 
a more perceptible, and the patient was rescued 

m a state of imminent danger. The sponge was ex- 
pelled into the vagina upon the third day, and was re- 
moved by the attached string without difficulty, and the 
patient recovered more rapidly than could have been ex- 
pected after such a loss of blood. 

I have since used the same plan in several cases of 
uterine hemorrhage in my own practice, and when I have 
been called in to assist other practitioners, and it has been at- 
tended with unvarying success. I believe the plan to be 
valuable (as in the case I have recorded) in some apparently 

less Cases. 

o doubt the elasticity of the sponge keeps up a constant 
regular pressure upon the whole of the internal superficies 
of the uterus, whilst its spiculz also stimulate the uterus to 
contract. 

I have been in the habit of injecting a weak solution of 
carbolic acid to arrest fetor, both before and after the 
sponge is removed; but if it were desired to apply any 
other remedy, such as the solution of the perchloride of 
iron, &c., it could not be applied better than by injecting it 
into the sponge. But one great advantage of this plan of 
treatment is that it can do no harm. 

Sydevham, Jan. 1569. 





Address 


OBSTETRICAL SOCIETY OF LONDON, 
Fas. 3xp, 1869. 


By GRAILY HEWITT, M.D. Lown. 


GentLemzen,—My first duty on taking this chair as your 
President is to convey to you my thanks for the distinguished 
honour you have conferred in electing me to that respon- 
sible cffice. I beg to assure you that I am deeply penetrated 
by this expression of your sentiments towards me, and I 
thank you most sincerely. The interests of the Society have 
from the first day of its existence been a prominent object 
of my thoughts and attention, and it has been to mea source 
of the deepest gratification that its success has been so com- 
plete, and its prosperity so increasing, as to be almost un- 
paralleled in the history of scientific Societies. You may 
be assured that in this my new relation to the Society, no 
effort shall be wanting on my part to further its advance- 
ment, and I beg you to believe that I estimate—I trust suf- 
ficiently—the extent of the responsibilities attaching to the 
office. My distinguished predecessors in this chair have left 
behind them examples which I shall, to the best of my ability, 
emulate, hoping that you will extend to me your kind in- 
dulgence and assistance in my endeavours to conduct the 
affairs of the Society in a fitting manner. 

We have every reason to congratulate ourselves, gentle- 
men, on the present condition and on the future prospects 
of the Society. As a school of obstetric medicine it has 
exercised, and will continue to exercise, a powerful influ- 
ence. The teaching of the Society I cannot but regard as 
one of its most important functions; and, looked at from 
this point of view, it cannot be doubted that its existence 
has been most beneficial. Perhaps no department of medi- 
cine was so much in need of a cohesive medium as that for 
the cultivation of which this Society was specially insti- 











tuted. The practical study of obstetrics is beset with diffi- 
culties, and owing to this and other causes the department 
is one which had not in this country been cultivated to the 
same extent as other branches of medicine. In numerous 
distinguished exceptional cases the science received its 
roper share of attention, but the medical community at 
e had not thoroughly studied it. The practice was in- 


spired too much by imperfectly understood traditions of the 
past, which were slavishly followed, and yet hesitatingly 
and distrustfully obeyed. Accordingly, when this Society 
was formed, it at once received the support of the profession, 
ived tifvi : 


testify, the experi 

of eminent observers in, it may be truly said, all parts of the 

world. Many of these facts and observations would probably 

have been unknewn and uncommunicated to the ion 
. discus- 


ment of those who have taken part in them, to the dissipation 
of prejudice, and to the discovery of truth. Opportunities 
have been given for the ventilation and sifting of new 
theories. ew facts have been communicated; on many 
occasions old facts have been presented with new and im- 
proved faces; while we have had the satisfaction of know- 
ing that the advan us effects of these our i 

have not been limited to the members of this Society, but 
have been participated in and shared by the whole profes- 
sion. At home and abroad, the success of our efforts to 
elevate and improve the practice of obstetrics, and the kin- 
dred subjects, those of the diseases of women and chi 4 
have been most fully and cordially acknowledged. Few of 
those who have been in the habit of frequenting our meet- 
ings will hesitate to confess their obligations to it in one 


form or other. Engaged in a common work, for- 
wards for the same cad, ik ihioth placed cod yeelitaine 
to hear the opinions of others, to experience their sympathy 
in our difficulties, and to receive their co i on 
our successes ; for, however we may look to the public at 
large for substantial rewards, it is very certain that no 
pleasure is so great or so unalloyed as that which we expe- 
rience in the deserved applause and appreciation of our 
professional brethren. 

The good work of this Society will, as we all must 
continue. Ars longa, vita brevis est. The necessities for its 
work will long outlive our time, and humanity will doubt- 
less be under still further and deeper obligations to it for 
services rendered both in the saving of life and in the miti- 
gation of suffering. 

I think it well now, gentlemen, to refer for a moment to 
a matter which has an important bearing on obstetric 
science and on obstetric practitioners. I mean that rele- 
gation of obstetric practice to another, I will not say in- 
ferior, order of practitioners, which has been advocated in 
certain quarters. In the interests of our science, and not 
less in the interests of the public, we cannot refrain from 
taking a decided position in this matter. 

The practice of obstetrics requires education, high mental 
training, and a wide range of medical know , not less 
than tact and judgment. Physical strength and fortitude, 
also, are qualities which cannot be dispensed with. In the 
skilful obstetric practitioner we find a physician as well 
as a 8 . Nature is ordinarily equal to the accom- 
plishment of the parturient process, but we all know how 
much care and skill are required vaen wales eee 
operations, and how thankf and # a 1 
tent welcomes the means of relief en her trou oe Phe 
simplicity of the natural process has induced the belief in 
some quarters that for this department of the ession 
the midwife only is required. The fact that 80 
smoothly in the majority of instances lends support to this 
fallacy; but we, who know how unexpectedly difficulties 
sometimes occur, requiring great skill in order that they 
may be surmounted, do not trust our own wives and h- 
ters in any but skilful as well as practised hands. It may 
be a matter of opinion, but I cannot refrain from 
my belief that the great emergencies of obstetric’ practice 
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never be adequately met by anything short of masculine 
intelligence. Undoubtedly the requirements of the com- 
munity are greater than we can at all times and in all 
places supply, and therefore midwives must, under many 
circumstances, be ; but it is certain that a skilful 
medical man will be always sought for when a real difficulty 
occurs. Another of this question also must not be 
lost sight of. e employment of midwives, many of 
them quite unskilled and uneducated, has been productive 
of evils with which we are all too familiar. It is indeed a 
question whether it be not the duty of this Society to take 
steps for obtaining some legislative enactment to check the 
licence which exists in this particular. We have no desire 
to dictate to.the public concerning a matter wherein, in the 
long run, their own judgment is pretty certain to he right; 
but it is assuredly our duty to let it be known in some tan- 
gible way that we do not consider it right or safe that the 
practice of midwifery should, under any circumstances, be 
allowed to be undertaken by individuals without credentials 
of any kind, often ing not the smallest knowledge on 
the subject. How far, and in what way, it behoves the 
Society to move in this matter I am not, at this moment, 
prepared to say; for the subject is one requiring careful 
onsiderati on. 


A Blivror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 








Nulla autem est alia pro certo noscendi via, nisi quamplurimas et morborum 
et dissectionum historias, tum aliorum, tum proprias collectas habere, et 
inter se comparare-—Moreaeni De Sed. et Caus. Mord., lib. iv. Proemium. 


GUY'S HOSPITAL. 
A CASE OF DOUBLE POPLITEAL ANEURISM. 
(Under the care of Mr. Brrxert.) 


Tue patient whose interesting case we are about to de- 
scribe was the subject of aneurism of the left and right 
popliteal arteries. On both sides the disease was cured by 
mechanical pressure. As the case offers many remarkable 
features worthy the attention of the surgical pathologist, 
we shall enter upon its details at some length. 

In the first place, the age of the patient is noteworthy. 
Comparatively a young man, in the prime of manhood, he 
had doubtless led an active life in the pursuance of his 
military duties, during which time he may have laid the 
foundation of the disease for the cure of which he came 
under treatment; but the man appeared in every other re- 
spect extremely healthy. 

The first aneurismal tumour was of recent formation, and 
seemed to consist almost entirely of fluid blood; that is to 
say, the fibrinous deposit lining the sac was in very small 

ity. The swelling had been observed one month only. 

nder these local conditions, it required mechanical pres- 

sure to be continued ten days before the circulation through 
the sac was arrested. 

It is a striking fact, that the right popliteal should 
have taken on morbid action during the period repose 
enjoined for the treatment of the left aneurism. The dilated 
state of the vessel which alone existed was, however, con- 
trolled by treatment, although, as soon as the man gave 
way to exertion, the coats of the vessel were unable to resist 
the pressure of the blood-current. For eighteen months he 

i the treatment of this disease. i 
months the ordi 





those 
changes in the contents of the sac oc- 
became l, and a thick-walled 


nder such local conditions, with carefully employed me- 
chanical pressure, assiduously superintended by the dresser, 
Mr. H. G. Turner, the disease was cured in seven hours. In 
this instance the current of blood was completely arrested. 


Aneurism of both popliteal arteries cured by compression of 








the femoral; the left in ten days, the right in seven hours.— 
This man, aged thirty-four years, a labourer, formerly a 
soldier for nearly ten years—infantry seven years, cavalry 
three years,—nine years and three months of which time he 
passed in Indian service, from the age of nine years and nine 
months, was admitted on two occasions into Lazarus ward. 

The first time was in January, 1867. For three months, 
or rather more, his attention had been drawn to the left 
leg—at first by suddenly feeling a sharp pain in the calf 
of the leg whilst walking. He had not been occupied with 
any icularly laborious work at the time. Only one 
month before admission he observed a small swelling in the 
centre of the popliteal space ; his leg and ankle began to 
swell at the same time, and they have remained so, more or 
less, to this moment. 

When admitted, an aneurismal tamour was readily re- 
cognisable in the left popliteal space. Its size was much 
diminished when the current of blood through the femoral 
artery was arrested. The sac contained very little fibrin. 
Pulsation in the tibial arteries was normal. Pain is con- 
tinuous behind the knee, extending into the calf of the leg; 
but it is not increased when ascen or descending ladders 
during his work. His general h has been good; it 
continues so, and he looks very healthy. The action of the 
heart is irregular; but Dr. Moxon reported that there was 
nothing abnormal either in respect of sound or impulse. 

Jan. 10th.— ure by means of a suitable tourniquet 
was applied on the femoral . Little progress was 
made towards cure in five days, although the pressure was 
well sustained and almost without intermission ; but some 
bleod certainly through the sac. 

During the following five days the tumour became gra- 
dually harder and smaller; and after eleven days’ use, no 
pulsation having been felt for twenty-four hours, the in- 
strument was taken off. Thus the circulation through the 
aneurism was arrested by methodical pressure in ten da 
Three days afterwards the tumour was hard, about two 
inches in diameter, and not in the slightest degree painful. 
In three weeks’ time he left the hospital. 

Before quitting the ward the patient called Mr. Birkett’s 
attention to the right popliteal artery, which, he thought, 
“beat harder” than usual. After careful examination, how- 
ever, it appeared to be only slightly dilated. A tourniquet 
was applied on the right femoral for three days, and as the 
dilatation subsided he left the hospital. 

On August 3rd, 1868, he again applied to be admitted. 
This was eighteen months after the cure of the left aneu- 
rism. There was now a aneurismal tumour in the 
right popliteal region. He stated that soon after leaving 
the hospital in February, 1867, he again felt the swelling 
there, but that he had ever since pursued his ordinary 
occupations. The tumour was very large; the sac was but 
partially emptied by pressure on the femoral; and there 
was more fibrine in this one than in the first. 

He reposed in bed until August 6th, when at 1 p.m. the 
dresser, Mr. Henry G. Turner, applied two tourniquets, one 
a little below Poupart’s ligament, and the other about the 
middle of the thigh, both on the femoral artery, the circu- 
lation through which vessel was completely arrested by the 
compression of one or the other. Alternate pressure was 
kept up with these for about half an hour at a time by 
Mr. Turner, who remained at the bedside of the patient 
until after 7 p.m. At 8 p.m. the pulsation of the tumour 
had ceased, but gentle pressure was continued throughout 
the night. The next morning there was no perceptible 
pulsation. Thus the aneurism was effectually cured by the 
above-described treatment in seven hours. 

A hard, solid tumour, from two to three inches in dia- 
meter, partly filled up the popliteal space. It gradually 
decreased, and the man left the hospital well, having been 
this time under treatment twenty-one days. 

Although eighteen months had elapsed since the cure of 
the left aneurism, pulsation was not perceptible in either 
the dorsal or posterior tibial arteries of the foot; neither 
was there any trace of the old sac. 





KING'S COLLEGE HOSPITAL. 
THREE CASES OF TUMOUR. 
(Under the care of Sir Wau. Ferevusson.) 
Ow Saturday last we saw Sir William operate in three 
cases of tumour, each of which deserves a word of notice. 
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1. A young woman had noticed a hardness on the margin 
of the left breast for three months, which increased in size. 
Removed, the tumour was about the size of a walnut, but its 
nature was not easily to be determined. It was probably 
fibrous, but it looked, Sir William said, very much as axillary 

lands will often look when there is scirrhus of the mamma. 

owever he had often removed such tumours without any 
return of disease taking place, and it was to be hoped the 
present case would be equally successful. 

2. A middle-aged woman, of extremely cachectic aspect, 
was placed upon the table next, also with a mammary 
tumour, but of very different character. There was a mass, 
the size of an infant’s head, pendent from the right mam- 
mary region, and including the nipple itself. Its surface 
was uneven, and presen at parts the evidence of fluid 
contents. A slanting cut was made through the skin from 
above and within downwards and outwards, and then two 
flaps were reflected, and the tumour gradually separated and 
removed. In the course of the operation cysts were opened, 
and dark greenish-brown fluid spurted out to a great dis- 
tance. The separation of the cystic tumour from the skin 
required time and patience, as the skin was very thin. The 
deep attachments of the tumour gave much less trouble, the 
mass almost peeling off (helped by a few strokes of the 
knife) from the fascia covering the pectoralis major muscle. 
A few vessels were secured, some by ligature and others by 
torsion. No skin was removed, except a narrow ring around 
the nipple. Sir William exhibited the mass, and pointed 
out that it was an unusually good specimen of a sero-cystic 
tumour. These cysts were probably dilated mammary ducts. 
It seemed that ten years or more ago this woman noticed a 
running of dark fluid from her nipple, and this went on 
until a couple of years since, when some ingenious person 
applied something to the nipple, which stopped the dis- 
ante. with the effect, however, of causing the tumour to 
increase rapidly in size. 

3. A girl of twelve years was wheeled into the theatre 
under the influence of chloroform to have amputation of 
the left thigh perpen The case was a distressing one. 
A twelvemonth only ago this girl, previously in excellent 
health, and forward for her , began to complain of pain 
about the head of the left tibia. In September, a swelling 
was noticed, which increased. Six weeks ago she was ad- 
mitted into hospital, the swelling then being the size of an 

e. Its increase since had been so rapid that it now 
presented the size of a head. Sir William said the disease 
was evidently med sarcoma, and amputation was the 
only chance for the child. This was performed by an 
antero-posterior flap over the lower third of the femur, and 
then a circular cutting away of muscles ere the bone was 
sawn through. Despite great care, the periosteum was 
strip up a little way from the end of the femur; and 
Sir William, noticing this, took offanother slice. He pointed 
out that such an accident was doubtless the frequent cause 
of necrosis in a stump, and remarked upon the singular 
liability to stripping of the periosteum in young children. 





ST. THOMAS’S HOSPITAL. 
BURSAL TUMOUR BENEATH THE DELTOID. 
(Under the care of Mr. Sypnry Jonzs.) 


Tue following is another instance of “tumour,” requiring 
operation. The interest depends in great part upon its 
diagnosis. 

Jane T——,, aged twenty-nine, in service, was admitted 
on the 15th of May, 1868. She had a swelling of the right 
shoulder, first observed about eighteen months previously. 
On relaxation of the deltoid, it was evident that the tumour 
was situated beneath the muscle; it was about the size of 
an orange, apparently well circumscribed; its surface was 
somewhat lobulated; it was difficult or impossible to elicit 
any evidence of fluctuation. There was no effusion into 
the shoulder-joint. Movements of the latter did not pro- 
duce pain, and there was no tenderness of the tumour. The 
patient complained of weakness of the shoulder, and of 
severe aching pain down the arm, especially after much use 
of the limb. Mr. Sydney Jones remarked that the impression 
given on manipulation was that of a fatty tumour, but sug- 
gested that it might be a bursa, or, on account of some symp- 
toms of pain in the early history, even a chronic abscess. 





On the 27th of May, he punctured with a trocar and 
canula, blisters and iodine having been freely used previous 
to admission. There exuded a viscid, gelatinous fluid, which 
at length became too thick to pass along the canula. A 
larger canula was then introduced, when a more opaque 
viscid matter escaped, mixed with a number of bodies of the 
melon-seed form. As much was evacpated as could be 
made to pass through the canula. A pad of lint was strapped 
over the puncture, and as a precautionary measure, in case 
some communication with the shoulder-joint might exist, 
an ice-bag was applied. 

On the 3rd of Ten the puncture was quite healed ; there 
had been no irritation of the shoulder-joint, but the swelling 
had resumed its original size. Mr. Sydney Jones made, in 
the situation of the puncture, an fecislon lenge enough to 
admit the finger, and turned out a number of button- 
shaped masses similar to those previously evacuated.” A 
strip of oiled lint was introduced, and the arm placed in a 
dish-splint. 

10th.—There has been a good deal of diffused pain about 
the shoulder. There is now free discharge of healthy pus. 
The cavity to be syringed out night and morning with solu- 
tion of chlorinated soda, after the use of warm water. 

17th.—Discharge much diminished ; warm-water dress- 


ings. 
Saly 6th.—Quite well, and has continued so ever since. 





ST. MARTIN-IN-THE-FIELDS WORKHOUSE 
HOSPITAL. 


CASES OF STRANGULATED HERNIA. 
(Under the care of Mr. Sxree.) 


Or the following cases, in that of R. W——, who was ope- 
rated upon for hernia, the cure was greatly retarded through 
the patient being an imbecile, and the impossibility of 
making him understand the necessity for remaining per- 
fectly quiet. In consequence of his restlessness, suppuration 
ensued, and for some time caused great trouble and incon- 
venience. 

Strangulated ingwinal hernia; operation; recovery. — T. 
M——, sixty-five years of age (not a previous subject of 
rupture), was seized with symptoms of strangulated bowel 
after receiving several kicks in the lower part of the abdo- 
men whilst attending upon an insane man. On examination 
of the patient, a tense, hard swelling was found in the left 
inguinal region, extending into the scrotum, painful on 
manipulation, and attended with sickness. The taxis was 
carefully applied ; but without success. He was then placed 
in a warm bath, and efforts were again made to return the 
intestine, but failed. An enema of soap-and-water and a 
dose of opium were given, and a bladder of ice applied to 
the part. All these measures not succeeding, the strangu- 
lation having existed twenty hours, and the man becoming 

rostrate, an operation was determined upon. Chloroform 
aving -been administered, an incision, three inches long, 
was made over the axis of the tumour, and the different 
layers divided down to the sac. The sac was opened, 
and was found to contain a quantity of fluid, 
with a much congested knuckle of intestine. The in- 
ring was divided, and after some difficulty in re- 
turning the gut, owing to its being full of fecal matter, 
this was gently squeezed into the bowel above, when the 
hernia, with slight pressure, returned. A pad of lint and a 
spica bandage were applied, and the patient placed in bed. 
A draught, containing half a drachm of tincture of opium, 
was administered. ‘ 

Second day.—Passed a good night, free from pain. Diet 
of beef-tea and arrowroot, with three ounces of brandy. _ 

On the fourth day after the operation an enema of thin 
gruel was thrown up the rectum, which caused the bowels 
to act. He was then allowed roast mutton and porter daily. 
He still continued to steadily improve; the wound at the 
end of a fortnight was — healed, and would have 
been so before had it not been necessary to place a ligature 
on a bleeding vessel during the operation, which prevented 
union by the first intention. 

Strangulated femoral hernia; operation ; death from conges- 
tion of lwngs.—E. W——, a seamstress, forty-six years of 
age, a poor emaciated-looking creature. examination 
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there was found a femoral hernia of the right side. From 
ted 


the history it seemed that the gut had been 

four-and-twenty hours. The vomiting was frequent; great 
abdominal tenderness, and an anxious expression of coun- 
tenance. An effort was made to return the bowel, but with- 
out success. Chloroform was therefore administered, and a 
perpendicular incision of about three inches in extent, com- 
mencing from Poupart’s ligament, was made. The parts 
having been dissected, the sac was opened, and found to 
contain a small knuckle of intestine highly congested, yet 
healthy. The stricture—a very tight one—was divided, the 
bowel returned, the edges of the wound brought together 
with sutures, a bandage applied, and the patient put to bed. 

The fourth day after the operation a clyster of thin gruel 
was administered with effect. At this date awe 
going on well, the wound healthy, and fast healing. 

Six days after admission a great change came over the 
patient. She appeared gasping for breath, her face of a 
purplish tint, and finger-nails blue. She was evidently 
sinking from congestion of the lungs. She died late in the 
day. 
No post-mortem examination was made. 

Strangulated inguinal hernia; operation; recovery. — 
R. W. , an imbecile, aged fifty-seven, was found in bed 
vomiting stercoraceous matter, and with an anxious expres- 
sion of countenance. Suspecting the nature of the case, 
Mr. Skegg turned down the bed-clothes to examine the ab- 
domen, and discovered an inguinal hernia of the left side. 
The taxis was carefully applied whilst in a warm bath with- 
out any favourable result; and later in the day, the man, 
being under chloroform, was operated upon. The sac con- 
tained intestine of a very dark hue, which, when the stric- 
ture had been divided, was returned, and the patient placed 
in bed. 

The next day So eaten which had been put on after 
the completion of the operation was djsarranged, the in- 
guinal region tumefied, and it seemed as though the rup- 
ture was again down. Mr. Skegg cut the sutures, 
his finger into the wound along the inguinal canal, and 
found the passage free from bowel. The swelling was due 
to effusion within the surrounding tissues. 

On the fourth day a dose of castor oil was given. He 
continued daily to improve. The convalescence and the 
complete union of the wound were retarded in consequence 
of an abscess forming between the muscles of the abdomen, 
and communicating with the wound. A compress and 
bandage were constantly applied, by which means the dis- 
charge gradually ceased, and in about two months from the 
operation the wound had healed. 








Hledical Societies. 
CLINICAL SOCIETY OF LONDON. 


Fripay, JANUARY 23RD, 1869. 
Mr. Pacer, PrestpeNnt, IN THE CHAIR. 


Mr. Houmes, after referring to the various conditions 
under which an operation might fail to find a stone in the 
urinary bladder after cutting, related a case in which he had 
operated at St. George’s Hospital, but could discover no 
calculus after freely opening the urethra ; and, after careful 
examination of the bladder, his impression, confirmed by 
the opinion of those of his coll es who were present, was 
that the stone, probably a small one, must have escaped un- 
noticed with the first gush of the urine. 

After some remarks from Mr. Houruovuss, and a sugges- 
tion from Mr. Maunper respecting certain rare instances of 
a stone lodging behind the pubes, 

Mr. Lee related a case in which, no stone being found in 
the bladder, it was subsequently discovered that one had 
lodged in the urethra, anterior to the incision. 

r. Hearu remarked that somewhat similar experiences 
had been met with at other hospitals. He drew attention 
more particularly to the error committed by many rs 
in cutting upwards in children, misled by the web vs pg 
tion that the bladder lay higher in them than in adults. 
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Mr. Tuomas Surrn thought Mr. Holmes’s the only rea- 
sonable explanation. He commented upon the severe symp- 
toms often connected with the presence of small vesical 
calculi, and referred to the cases in which some of these 
might be crushed between the sound and the finger intro- 
duced into the rectum. 

The Presipent thought they were all greatly indebted to 
Mr. Holmes for bringing forward this experience. He di- 
rected attention to an instance in which error had arisen 
from striking the sound against the pelvic wall, an accom- 
panying quiver of the bladder aiding the deception ; and he 
— such errors were apt to occur with the use, for 
sounding, of the staff. He recommended adherence to 
the rule, that a sound should always be immediately 
before the operation, prior to the introduction of the staff. 

Dr. GREENHOW communicated a case of Rheumatic Chorea 
in a child, aged fourteen, treated successfully by bromide of 
potassium. The case was principally remarkable for its 
severity. The special treatment was commenced nine days 
after the more severe symptoms had set in, ten grains of 
bromide and two grains of iodide of potassium being given 
three times a day, while four ounces of port-wine and two 
of brandy were ordered daily. The improvement was im- 
mediate, and the patient was soon after discharged conva- 
lescent. 

A second case of Chorea was narrated by Dr. Hauy Davis. 
A married lady, aged twenty, in her fourth month of preg- 
nancy, had suffered from general choreic movements for 
three weeks. Having been unsuccessfully treated with 
valerianate of zinc, bromide of ammonium was given in doses 
of five grains every four hours, along with five minims of 
liq. arsenicalis; the result was satisfactory. Dr. Davis re- 
ferred to a second case of chorea complicating pregnancy, 
in which he had found the same drug generally useful. 

Dr. Weser referred to three cases of Rheumatic Chorea, 
in one of which bromide of potassium had been given in 
larger doses than those employed by Dr. Greenhow without 
appreciable effect. In the other two cases the bromide 
seemed to do harm, for recovery was more rapid after it 
was discontinued, although no other medicine was given. 
Dr. Weber pointed out that in rheumatic chorea, as in acute 
rheumatism, absence of movement ought to be the chief 
aim of the physician, in promoting which opium and its 
alkaloids are the most important therapeutic agents. 

Dr. Down drew attention to the fact that in Dr. Green- 
how’s case the patient was put on stimulants at the same 
time with the bromide of potassium. 

Dr. Sis objected to the employment of anti-spasmodic 
medicines in chorea, alleging that, when so treated, the dis- 
ease is more likely to recur than when iron or cod-liver oil 
is given. 

Drs. BroapBent and Buzzarp had tried bromide of potas- 
sium without success in numerous cases. Dr. Buzzard at- 
tributed the marked improvement in the patient entirely to 
the alcoholic stimulants. 

Mr. Kesteven related a case of Rheumatic Chorea, in 
which the bromide of —— was given with success. 

Dr. Power. thought that the cure in Dr. Greenhow’s 
case might, with great plausibility, be attributed to the 
iodide of potassium with which it was combined. 

Dr. Greennow, in reply, stated that he did not think 
that bromide of potassium was applicable in any cases of 
chorea excepting those of rheumatic origin ; and, in illus- 
tration, related three cases of chorea occurring in children 
of the same family, in which he regarded the disease as de- 
velopmental rather than dyscrasic, and had found the bro- 
mide of potassium entirely useless. They were cured by 
the valerianate of zinc. 

Mr. Hinton read the history of an interesting case in 
which a solid mass was removed from the tympanum by 
incision of the membrana tympani. 





Tue death-rates of many towns are considerably 
affected by the existence in them of large public institu- 
tions, and the mortality in those institutions varies greatly 
in different places. The proportion of deaths occurring in 
public institutions to the total deaths in London in the last 

uarter of 1868 was 16°4 per cent. ; in Bristol, 12°9 ; in Man- 
chester and Salford, 10°7 ; in Birmingham, 10°7 ; in Sheffield, 
89; in Hull, 85; in Leeds, 7°6; and in Newcastle-upon- 
Tyne, 7°6. 
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and Co. 1869. 
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| vient to its own nutrition. No pulsation can be detected in 
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any part of it; and, unless it be a canal of peritoneum, 
it contains nothing but cartilage and areolar or adipose 
tissue. Attempts have been made to render it translucent, 
but they have all entirely failed. 

In analogous cases, and especially in one of great interest 
chrefully dissected and described by Dr. A. B. Cook of 
Louisville, the twins have possessed a common liver, re- 
ceiving the umbilical vessels in the band, and extending 
into the hypochondrium of each child. In other cases the 
umbiliéal cord has bifurcated in the band; and this was 
probably the case with Chang and Eng. [If not, it is at 
least cerfain that the pressure and traction incident to the 
events of life have reduced any common portion of liver to 
very small dimensions. 

As a matter of course, there must be direct vascular 
ution between the brothers, by anastomosis between the 
nutritive vessels of the band; and this union appears to 
have been manifested on several occasions by their having 
suffered from zymotic or blood diseases simultaneously. 

hus they have had small-por, measles, and ague together, 
and the parorysims of ague were perfectly synchronous. 
Judged by less subtle tests, it would seem that the inter- 
change of blood must be extremely small. We have been 
informed that one of the brothers has recently taken a 
draught containing ten grains of iodide of potassium, and 
that his urine, an hour afterwards, gave abundant evidence 
of its elimination, while that of the other brother failed to 
do the same. 

At the period of birth, the twins are said to have been 
placed directly facing one another, and it can easily be seen 
that this niight even now be called their natural position. 
But its manifold inconveniences caused them, very early in 
life, to turn sideways, and the band yielded sufficiently to 
allow them to stand pearly abreast, or at an angle of about 
thirty degrees. This is now their ordinary position, and 
their neighbouring arms are usually crossed behind them, 
but can both be brought forward when required for use. 
They bring them over each other’s heads in a way that is 


very curious to see. 

It will be inferred from what has been said that a union 
such as we have described, probably consisting only of in- 
tegument, cellular tissue, and ligament, does not involve any 
kind of personal unity between the men. Such an inference 
would be perfectly correct. The two brothers are entirely 
distinct individuals, both corporeally and mentally. On 
Wednesday morning the pulse of Eng, the taller of the 
two, beat at the rate of 96; that of Chang at the rate of 
99 in the minute, and the brothers state that there has been 
a much greater difference than this on several occasions. 
Dr. Duffin, who made a physical examination of their hearts, 
both with a single and a double stethoscope, found the beats 
quite synchronous. It is probable that the examination it- 
self had quickened the pulse of one of the brothers, when 
both were counted immediately afterwards. 

The appearances presented by the pulses of the twins as 
drawn by the sphygmograph (which was applied by Dr. 
Anstie) are very interesting. Of the accompanying dia- 
grams, Fig. 1 represents a trace taken from the right radial 
of Eng, and Fig. 2 represents two traces, taken with differ- 
ent spring pressures from the left pulse of Chang. The 
right artery of Eng, and the left artery of Chang, were 
almost exactly similar as regards their degree of super- 
ficiality at the wrist, but the latter could be easily felt to be 
inelastic and cordlike. The sphygmograph employed was 
oné modified by Weiss and Sons, 8 as to carry out Dr. 
Sanderson’s principle of éXactly graduating the spring 
pressure exerted on the artery. The pulsé of Chang was 
found to require the maximum spring pressure which 
the instrument employed was capable of exerting. Until 
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‘ cumference than .the external -ones. 


800 grammes’ pressure was employed no trace worth 
mentioning could be got; with the latter pressure 
the tracing of Fig. 1 was obtained, and Dr. Anstie felt 
no doubt that a stronger spring would have elicited a larger 
pulse-curve. The resisting quality of the pulse was plainly 
dutie, not to any local physical qualities of the artery-wall, 
which was soft and healthy, but to the high tension of the 
arterial system and its contents. It is obvious that ther 
is a powerfully acting heart, and a good tone and resistancé 
in the capillaries. 


Fra. 1. 





Thé radial of Chang was then examined first with a spring 
pressure of 300 grammes, the same as that used for his 


brother's pulse ; 9 
It at once seemed I robable, fri ym the stunted at pearanc » of 


the result was the upper tracing in Fig. 2 


these curves, that they did not represent the maximum 
pulse; and the spring pressure was experimentally lowered, 
till at about 230 granmes’ 
larger curve was obtained. 

with those taken from the 


pressure the lower and minch 
The comparison of these traces 

brother is most instructive. 
Eng is the taller and stronger in appearance, and there can 
be little doubt, from the pulse, that he 
stronger heart of the two. Chang is somewhat feebler in 
general appearance, his arterial system is evidently more 
advanced in the changes which indicate the organic degene- 
ration of later life; and, in interesting correspondence with 
this, it is plain, from the sphygmographic record, that 1 
possesses a weaker heart than that of his brother. Had it 
been otherwise, his artery could not have collapsed under 
the 300 grammes’ pressure which was absolutely necessary, 
in the case of his brother, to bring out any con 
pulse-curve at all. The incident is highly illustrative of 
the urgent necessity of working with an accurately-graduated 
spring if we would obtain any exact results whatever from 
the use of the sphygmograph. 

In the performance of all bodily ftinétions the brothers are 
perfectly independent of each other, although, from considera- 
tions of habit and convenience, they have come to act very 
much together. There may at any time be the most com- 
plete possible difference between the state of their excretory 
functions, and we have seen analyses of urine passed by the 
two simultaneously, and exhibiting distinct characters in 
each: that of one brother being normal and of low density; 
while that of the other was of high density, and throwing 
down a deposit of uric acid. As regards their mental 
acts much the same statement may be made. Originally, 
and still essentially independent, they have been rendered 
interdependent by habit and experience, and by the obvious 
necessity that each should accommodate himself to th: 
views and wishes of the other. 

The interdependence of the twins for sc many years, and 
their relative position, have affected more or less the 


possesses th: 
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organs that are 
turtiéd towards each otlier, and that are consequently in 
partial disuse. The adjacent eyes are in this way en- 
feebled, and the adjacent legs measure an inch less in cir- 
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deaf on both ears; Eng only on the ear turned towards his 
brother. Their arms are all freely used; and are all alike, 
or nearly so. It is very doubtful whether they would 
either, if separated, be able to stand or walk with any 
degree of firmness. 

The question of the severance of the twins has not, we 
think, in their own minds, taken quite so decided a form as 
has been supposed. The wish seems to be that of their 
respective families. They married two sisters, and each is 
the father of nine children. Eng has six sons and three 
daughters ; Chang, six daughters and three sons. Between 
the families there is not the same perfect harmony as be- 
tween the fathers; and there are periods when each family 
wishes to have a father all to itself. In the minds of the 
twins themselves this wish appears to be to some extent 
reflected; but we do not believe that it exists in a degree 
that would induce them to face any serious danger, and we 
do not believe that it is at all connected with that fear of 
the possible death of one brother, to which ghastly promi- 
nence has been given in the public mind. Sir W. Fergusson 
is of opinion that the operation would present no surgical 
difficulty, and would require the division of no structure in 
itself dangerous to touch. But still he thinks that it would 
probably be fatal. It would entail, in each of two not very 
robust men, advanced in life, a large wound containing ex- 
posed cartilage, always a source of difficulty and delay in 
healing, and its moral effect in breaking a chain of life-long 
habits would probably be extremely serious. The fears 
and anxieties of the patients could not fail to be of a very 
depressing character. Mr. Syme writes to us:—“ There is 
only one umbilicus, situated on the lower margin of the band, 
and evidently a free communication between both sides of 
the trunk. I advised against any attempt to effect separa- 
tion, and was then told that Mott and Warren had been of 
the same opinion, and even that not one of those who had 
advised the operation ever saw the twins.” M. Nélaton in- 
forms our Paris correspondent that he has not yet been 
consulted. 

As regards the prospect of the death of one only of the 
brothers, Sir William Fergusson is of opinion that such an 
event is exceedingly unlikely. The fact is that, regarding 
the two men singly, one might be called a better life than the 
other—a fact to which the pulse-traces bear witness. But 
when we consider their vascular union, and the moral effect 
that the illness of one would have on the other, it seems 
most reasonable to conclude that their natural lives would 
terminate together. It is, of course, possible that the 
question of detaching a dead man from a living one may 
some day arise ; but it is scarcely to be expected as a matter 
of probability. 

It would be unjust to conclude our notice without a few 
words of praise and admiration for the manner in which the 
twins have overcome the great difficulties entailed upon 
them by their calamity. Many men, and especially many 
Orientals, would have been utterly crushed beneath it. The 
brothers Chang and Eng—or, to give them their due as 
American citizens—the Messrs. Chang and Eng Bunker— 
have educated themselves fully in the language and litera- 
ture of their adopted country. They have been successful 
tobacco planters on a large scale in North Carolina, and 
appear to have gained the respect and esteem of their 
neighbours. They are a little hindered in conversation by 
their imperfect hearing ; but when once this impediment is 
overceme, and when they learn the pitch of a stranger's 
voice, they will be found most intelligent and agreeable 
companions, ready to draw freely, for the amusement of 
others, on the stores of a very large and varied experience. 








Dr. CHartes Hoae, the late President of the 
Caledonian Society of London, has been presented with a 
handsome gold medal on his retirement from office. 





THE 
OFFICERS’ QUARTERS AT KNIGHTSBRIDGE. 


We regret to find that the foul smell in the officers’ 
quarters at Knightsbridge is still umremedied, and that 
one of the servants is labouring under an attack of typhoid 
fever, and has been removed to hospital in consequence. 
The sanitary committee which assembled some ten days 
back, took up some hearthstones, and examined the chim- 
ney which had been on fire, but without discovering the 
cause of the foul effluvium. An old flue was found, filled 
with over-heated soot, which was removed, and the flue 
bricked up; but this was clearly not the cause of the smell, 
which has continued as bad as ever, and is quite unbearable 
when the windows are closed. A few days ago the barrack 
was visited by a deputy-inspector of hospitals, and an 
officer of the Royal Engineers, but it would seem that no 
new light has been thrown upon the subject. They have 
ordered three rooms to be vacated, and the windows to be 
kept open for a day or two; they are then to be closed, 
and again inspected. It is thought this will show whether 
the smell is due to any circumstances connected with 
occupation. This proceeding will only result in further 
delay, for the very experiment suggested has in fact been 
made. One of the rooms has been empty and unoccupied 
since Christmas, and the smell occurs as bad as ever when 
the windows have been closed even for a few hours; whilst 
two others are permanently unoccupied, the officers living 
out of barracks as married men. 

That the stench is due to some local cause is shown by 
the fact that it is confined to certain rooms, which would 
certainly not be the case if the drainage were in fault. 
We have ourselves expressed an opinion that there is 
nothing unwholesome either in the sit of the barracks or in 
the construction of the officers’ quarters ; and from repeated 
observations we are convinced that the stench is due to de- 
composing animal matter, but whether that matter be rats, 
or something worse, nothing but a continuous investigation 
is likely to prove. We cannot help expressing regret that 
more energetic steps have not been taken, and continued 
until the cause of the evil was exposed. The matter, as 
might have been expected, is becoming serious, and the 
occurrence of a single case of typhoid fever may be the 
commencement of an epidemic which may strike down 
some of Britain’s noblest sons who are officers in the regi- 
ment. We are at a loss to know who is responsible for the 
continuous delay. More than a month has elapsed since 
the matter was first officially reported—time enough 
even for a circumlocution office to do its work. Instead of 
calling in such a variety of officers, we would put the whole 
responsibility on one. Surely the medical officer in charge 
might be reasonably ordered to employ a couple of intelli- 
gent workmen, and to continue investigations until the 
cause has been exposed. He is a gentleman of intelligence 
and experience, and well acquainted with the premises. He 
is turned out of his quarters, and has therefore a good 
reason for wishing the removal of the smell. As the 
responsible sanitary officer, he ought to have power to act 
vigorously in such a case; and if not, at least his represen- 
tations should be taken as correct without the delay which 
successive experiments require. 








ConvaLescent HospitaL at OrnLeANns. — The Em- 
peror has just purchased near Orleans an estate which he is 
turning into a convalescent home. The situation is beautiful 
and salubrious, and the institution will be open to the nu- 
merous patients of the Hétel Dieu of Orleans, who number 
more than 2000 annually, and where they will have an op- 
portunity of stayipg during convalescence. 
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Tue article on Hospitals in The Times, on which we com- 
mented last week, and which has manifestly attracted a 
considerable amount of attention, appears to afford an op- 
portunity for improvement which the profession ought not 
to suffer to pass by. It is quite unnecessary to discuss, at 
present, questions of mere detail, or to argue about the 
probable effects of this or that suggested alteration. The 
great fact before us is, that our hospital system, as a whole, 
is anything but satisfactory ; and that nearly everyone con- 
demns it from his own point of view. Ambitious men com- 
plain of the difficulty of getting appointments; struggling 
practitioners complain of the temptations offered to patients 
who can pay; committees complain of the difficulty of ob- 
taining funds; and hospital surgeons and teachers com- 
plain, most bitterly of all, of the evil influences of the 
special institutions. With this general discontent, it would 
surely be unwise to neglect the present occasion, or to waste 
it in criticism upon trifles or in merely indefinite talk. 
That the leading journal has taken up a medical question, 
and has discussed it not only in a spirit favourable to the 
profession, but with a very distinct leaning towards that 
*‘democracy of medical talent” of which it spoke, is in 
itself a fact of no small significance, and full of good augury 
for the future. It is not now committed to any definite 
suggestions for reform, but only to a demand for inquiry. 
It may reasonably be hoped that if we can agree amongst 
ourselves with regard to the reforms that are required, and 
can give sound reasons for desiring them, the further aid of 
The Times may be depended upon in urging them on the 
acceptance of the public. The present conjuncture is one in 
which the British Medical Association might do good service, 
if it were but free to act. But that Association is like the 
hapless man of whom we read in the Arabian Nights’ Enter- 
tainments, who was figsh and blood to his waist, and from 
thence black marble. The spell of perpetual immobility 
was cast upon it by the magician who invented the Journal ; 
and the Association, with active brain and throbbing heart, 
is forced to be content with words—often words of wisdom 
—that it has no means of turning into action. We purpose, 
therefore, to do what in us lies to bring the present dis- 
cussion to some practical issue, both by inviting communi- 
cations upon the questions of principle that are involved, 
and also by calling attention to them ourselves. Such dis- 
cussion might well pave the way to a professional meeting, 
of magnitude and weight sufficient to command general 
respect. 

As one point to which we think some consideration should 
be given, we may mention the subject of pluralities. If we 
may assume that it is desirable to afford increased facilities 
for hospital work to rising members of the profession, it is 
clearly undesirable that any individual should hold many 





appointments. We have before us, however, a list of a 
somewhat startling character. 
names, and selecting purposely men of scientific eminence 
and of high personal character, we find that Sir Witi1am 
Frrousson holds seven hospital appointments. He is con- 
sulting surgeon to the Victoria Hospital for Sick Children, 
to the Brompton Consumption Hospital, to the National 
Hospital for the Paralysed and Epileptic, to the British 
Home for Incurables, to the Hospital for Diseases of the 
Throat, and to the Samaritan Free Hospital; besides being 
surgeon to King’s College Hospital, and lecturer on surgery 
in the school. Sir Wrii1am Jenner is consulting physician 
to the North-west London Free Dispensary for Sick Children, 
to the Victoria Hospital for Sick Children, to the German 
Hospital, to the Hospital for Diseases of the Throat, and 
to the Samaritan Free Hospital; besides being physician 
to University College Hospital. It will be said, perhaps, 
that the consulting offices are merely nominal. If they 
are, we do not think they should be. At least they should 
be held as honorary distinctions upon retirement after 


Taking some conspicuous 


actual service. The present practice amongst leading mem- 
bers of the profession of “lending their names” is a bad 
one. The public imagine that they take an active part in 
the conduct, and are acquainted with the working, of the 
institutions to which they are attached, and this is not the 
case. The titles lead to deception—unintentional no doubt, 
but still not the less real. But we find that Mr. JonarHan 
Hutcutnson, besides being consulting surgeon to the North- 
east Hospital for Sick Children, is assistant-surgeon to the 
London Ophthalmic Hospital, surgeon to the Hospital for 
Diseases of the Skin, surgeon to the London Hospital, surgeon 
also to the London Hospital eye and skin departments, and 
lecturer on surgery and on ophthalmic surgery in the school. 
In all these offices he does excellent work ; but how about 
the five or six men whom he leaves with “ no work to do” ? 
The claims on our space forbid us to furnish further illus- 
tration ; but we have materials for them at hand, and we 
find many instances of the union of the most different 
specialties in the person of a single favoured individual. 
We believe it will be found that, on one important point, 
the opinion of the profession will coincide with that which 
we have long entertained and often expressed. It is abun- 
dantly shown that the small and special hospitals are 
sources of much evil; and we think that our great men 
should no longer lend the support of their names to the 
continued existence of these evils. Our call upon them to 
retire from some, at least, of their consulting offices, is cer- 
tain to be echoed in a manner that it will need much hardi- 
hood to disregard. 
———— 

Tue new First Lord of the Admiralty—Mr. Cur_pErs— 
seems to have pitched upon the Medical Department of the 
Navy as one eminently suited for retrenchment and curtail- 
ment; and since “the doctors” have no representative at 
the Board of Admiralty, and are more or less obnoxious to 
the “executive,” we should not be surprised if, beginning 
with the Director-General, the greater part of the depart- 
ment were to be improved off the face of the earth. It 
‘must be remembered that it was to Mr. Car_pers, during 
‘his short term of office as a Junior Lord, that we were in- 
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debted for the closure of Greenwich Hospital, and for the 


abortive scheme of naval medical cadets. Having now 
attained higher authority, still greater spheres for inno- 
vation appear to be opening to Mr. Cuiipers’s aspiring 
mind; and he has inaugurated his period of office by dis- 
missing the Director-General, and by attacking the ad- 
ministration of the naval hospitals. 

The authorities at Whitehall find it apparently no easy 
task to select a successor to Dr. Bryson, after their own 
mind and upon their own terms. We have already mentioned 
the name of Sir Davip Deas prominently, and on Monday 
last that gentleman was summoned to town, and had a long 
interview with the First Lord of the Admiralty. 
no pretence of giving the details of the conversation, but 


We make 


we shall be much surprised if Sir Davim Deas’s straight- 
forward and manly statement of opinion, both as to the 
requirements of the department and the duties of Director- 
General, did not somewhat enlighten and perhaps astonish 
the chief of the Admiralty. We have reason to believe that 
Sir Davip claims for the Directorship a much more inde- 
pendent position than has hitherto been accorded to it; 
and though it appears probable that the possession of 
such advanced opinions may prevent his taking office 
both the service and the profession generally will ap- 
Deas’s 


preciate Sir Davin unselfish and independent 


conduct. Inspectors-General Dr. Armsrrone and Dr. 
Saumon have both had interviews with men in authority, 
and it is probable that the former of these gentlemen 
will take office. 


able imputation of being an independent man, and one who 


Dr. ARMSTRONG labours under the honour- 


has perhaps more interest at his back than may be quite 
agreeable to those in authority; his scientific and social 
position point him out, however, as eminently fitted for the 
head of a great service. 

Faithful to his Greenwich precedent, Mr. Cu1upers has 
issued a civil commission of inquiry into the naval hos- 
pitals, with a view to ascertaining their efficiency and 
economical working. Selecting his own medical adviser, 
Mr. 
Cuiupers has added the names of two gentlemen well 


Mr. Roperr Enis, of Sloane-street, as chairman, 


acquainted with hospital work, Dr. Murcutson and Mr. 
Houmes, and these commissioners have, during the past 
week, inspected Melville Hospital at Chatham, and the 
Plymouth Hospital, and will in due course visit Haslar 
Hospital. The former establishment differs materially 
from the others in the fact that, though receiving sailors 
as patients, it is essentially a marine infirmary, under the 
charge of a naval deputy-inspector of hospitals, with a staff- 
surgeon, and three assistant-surgeons. There is, therefore, 
at Chatham, no captain-superintendent, nor lieutenant, as 
is the case at both the larger establishments, the deputy- 
inspector being—as he ought to be—the head of his own 
department. If the visit of the civil Commissioners result 
in a similar arrangement at other naval hospitals, the naval 
medical service will have cause to rejoice at their appoint- 
ment, which has at present raised no little anger and mis- 
trust. What would be thought by a naval captain of a visit 
by an officer of the merchant service to inspect his ship 
and its crew; or what would the surgeon of a metropolitan 
hospital think of the appointment of an army surgeon to 
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supervise his wards and inquire into his attendance upon 
his patients? The feeling of indignation at such a slight 
upon the whole naval medical service is general and wide- 
spread, and any information which the First Lord may 
obtain from the civil inquisition will be more than counter- 
balanced by the loss of confidence he will experience 
throughout the department. 


~<a 
oe 





Tue eloquent address of Dr. Grarny Hewirr, on the 
occasion of his taking the chair of the Obstetrical Society, 
will be read with much interest by the profession. The 
new President bears a fitting tribute to the present position 
and past usefulness of the body over which he is called to 
rule, and is justly proud of the eminence that it has 
attained. When the Society was founded, it was regarded 
by many obstetricians with little favour, and by others with 
absolute hostility. Accoucheurs had been earnestly seeking to 
elevate their art; and had only very recently been admitted 
to the Fellowship of the College of Physicians. Some feared 
that the distinct Society would degrade their art into a 
specialty, and hoped to attain sufficient room for its scien- 
tific development within the bounds of the general Societies 
then actually existing. Their hopes would certainly not 
have been fulfilled, and we need hardly say that their fears 
Their department has in every 
way risen in the estimation of the profession, and they 


have not been realised. 


have at present a great career before them. 

There is one point to which Dr. Gratry Hewrrr refers— 
namely, the employment of midwives, and especially of 
unskilled midwives, that deserves earnest consideration. 
He says truly, that the employment of persons of the latter 
class has been productive of evils with which we are all too 
familiar; and he suggests the need for some legislation 
upon the subject. He expresses a belief that the great 
emergencies of obstetric practice can never be adequately 
met by anything short of masculine intelligence. But Dr. 
Grarty Hewirr seems to us to be, on the whole, a little 
afraid of—at least he avoids—the general question which 
lies beneath all possible differences of opinion on such 
points as these. Are women, even if medically educated, 
fit to be obstetricians? We think decidedly that they 
are not; and we think so on the broad ground of their 
imperfect sympathy with one another's sufferings, and 
of the excitement and jerkiness with which, especially 
if tired or irritated, they perform any kind of mechanical 
work. How would an ordinary woman proceed, after sitting 
up half the night, to remove a placenta? How would she, if 
middle-aged, and single, and very proper, sustain the spirits 
and rouse the flagging power of an unmarried mother? 
The great emergencies of midwifery are like the pounds, 
We think that 
teachers often devote too much time to them, and neglect 


and may be left to take care of themselves. 


what is of daily importance—the management of natural 
For this management 
Their untitness 
does not amount, of course, to absolute disqualification ; 
and it might be rendered less obvious by training and ex- 
perience. If the Volunteers were called out, or the men of 
the nation were needed for any great necessity, women 
would have to turn midwives as a matter of course, just 


labour and of the lying-in room. 
we think women are not well calculated. 
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as they must at ‘present it in poor or thinly -peopled districte. 
But they need not do so, or at least onght not to do 80, as 
long as men are ready for the work. We protest altogether 
against the absurd assumption that female doctors—if such 
there possession of women and 
children as their natural prey. If they must 
cialty, modern science has furnished them with one ready 
They can do no better than devote them- 


must be—should take 
have a spe- 


to their hands. 
selves to the treatment of acute rheumatism, as that treat- 
ment is now conducted in some London hospitals; and with 


the sole proviso that their patients should be males. 








— 


Aw interesting little brochure has been forwarded to us 
on the subject of Recurrent Herpes Preputialis, written by 
M. Doyron, of Lyons, in which he seeks to establish, though 
at most unconscionable length, the diagnosis of a frequent 
but hitherto imperfectly recognised disease, for which the 
medicinal waters of Uriage, near Lyons, constitute an easy 
Recurrent herpes is, he says, 
often mistaken for chancroid. It is the fourth in order of 
frequency amongst venereal affections, gonorrhwa occupying 
the first place, then chancroid, and then syphilis. It uni- 
formly follows some primary venereal affection, dies away, 


and agreeable means of cure. 


and then reappears for many years together about every 
two months. The group of vesicles appear in close proximity 
to the site of the primary affection. Each eruption lasts 
about five or six days, is unaccompanied by any febrile 
symptoms, and disappears by desquamation. It is more 
frequently a sequela of chancroid than of gonorrhea, and of 
this than of true chancre. Its first appearance is usually 
bout three weeks after the termination of the primary lesion. 
Each group of vesicles has a diameter of somewhat less than 
an inch, and the successive crops reappear very constantly 
ame place, the seat of election being apparently the 
Its outbreak is 


often induced by excess in drinking, a few wakeful nights, 


in the s 


corona glandis or preputio-balanal fold. 


THE ARMY MEDICAL DEPARTMENT. 





want of cleanliness, and, above all, by sexual intercourse. It | 


may persist longer than five or six days, and he records a 
case where the small ulcers left 
eighteen months. 
putialis is not likely to be confounded with any other affec- 
tion than a soft chancre, and from this it is distinguished 
by the itching and pain which accompany its outbreak, 
the number and mode of grouping of the vesicles, the pre- 
sence of an inflammatory areola round each, the non-con- 
tagious character of the disease, and finally, the non-occur- 
rence of bubo. M. Doron appears to consider that the 
origin of the affection may be traced to a primary or to an 
inherited dartrous diathesis, or that state of constitution in 


by the vesicles lasted | 


As regards the diagnosis, herpes pre- | 


| 
| 


which eczema, lichen, pityriasis, and other similar cutaneous | 


affections are likely to develop. As regards the treatment, 


fail, he dwells on the advantages of the waters of Uriage, 
which possess a purgative, alterative, diuretic, and perhaps 


tonic character, and are to be employed both internally and 


in the form of baths. 
to contain sulphur and chloride of sodium, similar to those 
of Harrogate, Moffat, or Rothsay. 
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“Ne quid nimis.” 


THE ARMY MEDICAL DEPARTMENT. 

WE are given to understand that the rumour of the dises- 
tablishment of the Army Medical School, and the reduction 
in the number of the without 
foundation. The origin of the Netley establishment was 
the result of mature deliberation in the first instance, and 
Mr. Cardwell was, probably, too well aware jof its import- 
ance and utility to the public services to have willingly 
sacrificed it on the score of ec When a distinguished 
Prussian military surgeon was in this country, he was 
known to have expressed himself in the highest terms of 
our Army Medical School, although he did not so entirely 
approve of some other things connected with our military 
medical system. We fear, however, that the posts occu- 
pied by the assistant-professors are not so secure. As no 
more medical candidates are to proceed to Netley for some 
time, we presume the Secretary for War does not feel justi- 
fied in incurring the expense of their maintenance. On 
financial grounds he may be right; but we must say we 
regret that there will now be a diminution of the few prizes 
for men of high professional and scientific attainments. We 
simply express a fact well known to medical officers when 
we say that Dr. de Chaumont’s scientific attainments are of 
the highest order, and that very few men indeed possess 
his amount of knowledge of all matters bearing on 
hygiene. It appears to us a sad waste of good material to 
allow a man of this stamp to revert to the position and 
duties of a staff-surgeon. 

The reductions about to be effected in our North Ame- 
rican garrisons will necessarily involve some similar 
changes in the medica] department. It is likewise very 
probable that Mr. Cardwell will seek to limit the force 
serving in the Mauritius as much as possible, not only with 
the view of carrying out his policy, but in order to diminish 
the sickness and mortality of our regiments serving 
abroad. Amongst the various rumours circulated of late was 
one to the effect that the store department of the War 
Office—the establishment at Pimlico, we presume,—was to 
be removed to Woolwich, with the view of occupying the 
Herbert Hospital. It is as impossible to say where and how 
rumours arise, as to determine the amount of truth that 
may be inthem. We did not, however, consider that any 
reliance could be placed on the statement of this proposed 
reappropriation of the Herbert Hospital. With the acces- 
sion to the strength of the Woolwich garrison, it is more 
than probable that the hospital will be required for the 
accommodation of the sick. From all we can gather, how- 
ever, the Government appears to be bent upon effecting 
reductions gradually in all branches of the public service. 


professors, was entirely 


mony. 


ROYAL MEDICAL AND CHIRURCICAL SOCIETY. 


Ar the meeting of this Society, on Tuesday oveging. Mr. 
| John Wood brought before the Fellows an account of several 


| cases in which he had operated for extroversion of the 
after discussing various plans, amongst which the best is a | bladder, and exhibited one of his patients at the close of 
liniment of tannic acid and glycerine, though all frequently the discussion. It would seem, at first sight, not difficult to 








relieve this loathsome deformity by a plastic operation ; 
but the history of surgery with regard to it has been, until 
now, a history of continual failure. Mr. Wood, however, 
has proceeded upon the principle that has contributed so 


The mineral waters of Uriage appear | much to the success of ovariotomy,—the principle, namely, 


of obtaining from each operation guidance for the better 
conduct of the next. By carefully observing the circum. 
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stances thatinterfered with the full attainment of his wishes, 
he has succeeded in building up, as it were, an almost per- 
fect method, and has overcome difficulties that have baffled 
all who preceded him. There are still points of detail with 
regard to which some improvements may be suggested ; 
and chief among these is the employment of a depilatory 
prior to the formation of the flap that is taken from the 
abdomen. But still, Mr. Wood was able to show, on Tues- 
day, a patient in whom the whole of the exposed surfaces, 
both of the posterior wall of the bladder and of the urethra, 
were well and firmly covered by transplanted skin, in whom 
the artificial bladder had considerable capacity and partial 
retentive power, in whom the transplanted dartos was be- 
ginning to assume some of the functions of a sphincter 
vesice, and in whom the small apparatus required to re- 
ceive the urine is fixed upon the penis alone, not including 
the scrotum, and not interfering at all with comfort or with 
locomotion. And this brilliant success is, as we have said, 
not the result of any exceptional healing power on the part 
of the patient, but of the painstaking exclusion of the 
sources of failure by the surgeon. It has been commonly 
felt, hitherto, that an operation which, like all others, in- 
volves some risk to life, should not be undertaken for the 
relief of a malformation without very good prospects of 
success. These prospects are now afforded; and the ope- 
ration is thus removed from the position of a forlorn hope 
to become one of the legitimate resources of modern 


surgery. 


THE SPONTANEOUS GENERATION QUESTION. 


Ir is, in one point of view, somewhat melancholy to have 
to chronicle those profounder changes in prevailing scien- 
tific opinion which seem, for the moment, almost to dislo- 
cate the whole framework of our beliefs on some of the 
most important questions. There is something terrible, to 
many who know that they must navigate the sea of science, 
in these long, rolling waves of opinion with their dreadful 
flux and reflux; and many timid souls would gladly sit upon 
the shore, if they might, and chant the “ suave mari magno.” 
And even those who least sympathise with the effeminate 
dread of innovation in itself, are often sickened, rather than 
amused, by the completeness and suddenness with which a 
theoretical structure is washed away. It gives us all a 
momentary sense of intellectual nakedness, so to speak, 
which is anything but pleasant. 

Such a catastrophe is at thismoment apparently impending. 
A most able article, by Professor J. Hughes Bennett, in the 
Popular Science Review for January, is perhaps the latest 
and fullest exposition of a scientific movement which has 
been gathering force for a long time past, and which must 
almost inevitably establish the possibility of spontaneous 
generation, and dismiss the shibboleth of orthodox science, 
the “‘ omne vivum ez ovo,” to the limbo of dead and forgotten 
maxims. 

Of Dr. Bennett’s article we shall only further say that 
anyone interested in those aspects of physiology which are 
now occupying the highest scientific intellects of the day, 
ought to study it with care. It is, after all, only the legi- 
timate conclusion to which its author’s researches have long 
been visibly pointing, though it is now expressed with a 
greater power and clearness than he has hitherto given to 
his expositions of the molecular theory of life. What we 
would chiefly indicate is the remarkable consensus of 
opinion between a number of our foremost scientific men 
upon this important question. In the first place, the long 
warfare between Pasteur and Pouchet, in France, is now 
visibly tending towards a victory of the latter physiolo- 
gist’s opinions; and this notwithstanding a mos? evident 
disparity in favour of his antagonist, as 8 con- 








troversial power, and neatness of argument and illus- 
tration. Simultaneously, Mr. Huxley has expressed an 
equally heterodox view, with great force, in a very 
interesting paper recently published in the Fortnightly 
Review; but it is no new thing to find Mr. Huxley leaning 
to the heretical side, so this may not be thought very sur- 
prising. But the most striking symptom of the general 
tendency of opinion is the conversion of Professor Owen— 
that great champion of teleological orthodoxy in science— 
to views which to a good many worthy folk will seem per- 
fectly awful. After a number of observations on Pasteur 
and Pouchet, virtually admitting the victory of the latter, 
“Tt seems to me, then,” says Professor Owen (“Anatomy 
and Physiology of Vertebrates,” vol. iii., p. 817), “more 
consistent with the present phase of dynamical science, and 
the observed gradations of living things, to suppose that 
sarcode, or the ‘ protogenal’ jelly-speck, should be formable 
through concurrence of conditions favouring such combina- 
tion of their elements, and involving a change of force 
productive of their contractions and extensions, molecular 
attractions and repulsions—and that sarcode has so become 
from the first period when its irritative repetition resulted 
in the vast, indefinite masses of ‘eozoon,’ exemplifying the 
earliest process of ‘formification,’ or organic erystallisa- 
tion,—than that all existing sarcodes or ‘ protogens’ are the 
result of genetic descent from a germ or cell, due to a pri- 
mary act of miraculous interposition.” 


THE MEDICAL SOCIETY OF LONDON. 

Mr. Persr MarsHact has been nominated for the presi- 
dency of this Society, the financial position of which, from a 
state of penury two years since, has advanced to one of a very 
satisfactory character. Notwithstanding that many addi- 
tional expenses have recently been incurred, there is at 
present a balanve in the treasurer’s hands of about £140. 
At the last meeting of Council, on the motion of Dr. Routh, 
it was resolved that the Council should in future include sub- 
scribing Fellows who reside beyond the metropolitan postal 
district. At present any qualified practitioner residing be- 
yond the limits of the latter, can become a Fellow on the 
payment of an entrance fee only ; and it is now proposed to 
make those who may elect to pay the usual annual subscrip- 
tion eligible for a seat on the Council of the Society. 


CHARBON, AND THE USE OF CARBOLIC ACID. 


A SEVERE epidemic has been raging of late amongst 
the cattle-herds of Auvergne, in France. The Minister of 
Agriculture appointed a Committee to investigate the origin 
and nature of the disease; and amongst the results which 
have just been published by M. Bouley, the President of the 
Commission, there are many points of interest. The dis- 
ease, which until now had been designated by the popular 
name of the “ mountain disease,” turns out to be nothing 
else than charbon. The men who have charge of the herds 
are frequently affected with malignant pustule. Another 
interesting point, in connexion with M. Davaine’s recent 
experiments on the presence of bacteria in the blood of car- 
buncular animals, is, that, contrary to M. Davaine’s views, 
the Committee have not been able to trace the invariable 
presence of these animaicules in cases of charbon. Yet the 
blood that does not contain them is not the less contagious. 
Bacteria are constantly found in the blood of rabbits upon 
which inoculation has been performed, but this is far from 
being the case with animals of the bovine species. This 
would tend to prove that the presence of bacteria in car- 
buncular blood is the effect, and not the cause, of the dis- 
ease, as M. Davaine believes. The only character constantly 
furnished by the blood of the animals which were subjected 
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to experiment is, that when the serum was treated with 
alcohol (90°) a precipitate was obtained which, instead of 
being albumen, was simply diastase in a pulverulent condi- 
tion. When put in contact with starch, it converted the 
latter into glucose. Now, it is well known that the blood 
of healthy animals in which putrid fermentation has taken 
place exhibits a like property. M. Sanson, the reporter 
of the Commission, therefore concludes that charbon and 
putridity are synonymous and identical. 

But by far the most interesting result of these researches 
has been the discovery of the powerful action of carbolic 
acid in modifying, and even radically curing, these formid- 
able affections. Its employment was suggested by the 
knowledge of its action in preventing or arresting putridity. 
Further experiments have been made in France since M. 
Sanson's researches to which we have just alluded, and we 
learn that the effects of carbolic acid have been perfectly 
wonderful. In two cases—those of a man and his child— 
the internal administration of carbolic acid rapidly checked 
the course of the disease, and resulted in a perfect cure 
where death was the only probable termination. At 
Etampes, a town of France where carbuncular diseases are 
most frequent and fatal, five animals which were submitted 
to the internal employment of <arbolic acid have all, it is 
asserted, been saved from imminent death. These facts 
deserve to be carefully recorded, in order that further inves- 
tigation may immediately be carried on in the same direc- 
10n. 


BARRACK ACCOMMODATION AT MONTREAL. 


We have from time to time called attention to the insuf- 
ficient and inferior barrack accommodation provided for our 
regular army at home. It does not appear, however, that our 
troops serving in the colonies are any better, if so well 
lodged. As an instance we may take an account which has 
reached us of Molson’s barracks in Montreal, now occupied by 
Her Majesty’s 60th Rifles. If the description given of this 
building in a publication of the Punch character, called 
Diogenes, be correct, the 60th Rifles are very uncomfortably 
put up. The building is described as of a cheap character, 
with very thin walls; cold in winter, and unbearably hot 
in summer. The roof is stated to be perpetually leaking, 
and the windows appear to be of two kinds—those that 
will not open, and those that will not shut. The wash- 
houses, kitchen, and canteen are likewise described as being 
situated in the cellars—dark, smoky, and badly ventilated ; 
the amount of water for ablutionary purposes is insufficient ; 
and a good deal besides. When the climate is considered, 
the thermometer frequently touching 20° below zero during 
a lengthened winter, and mounting as high as 92° in the 
shade in summer, the hardship of living in such habitations 
may be conceived. Our colonial contemporary asks, Is it 
to be wondered at that rumours are heard of “ British troops 
being withdrawn from Canada ?” 


THE EDINBURGH CRADUATES’ CLUB. 


Tuts pleasant and prosperous Club had its usual quarterly 
dinner on Tuesday, the 9th inst., at St. James’s Hall. Pre- 
vious to the dinner, the annual meeting was held, Dr. Sieve- 
king occupying the chair in the absence of the noble presi- 
dent of the Club, the Duke of Argyle, from whom a letter 
was read intimating his inability to be present. The annual 
report showed the continued growth of the Society. There 
are 272 members. During the year, 20 new members have 
joined, 5 have died, including one member of the Council, 
Dr. Henry Wright. There have been no resignations. 
Judged financially, the Club must equally be regarded as 
prosperous,—the accounts showing a balance of £195 4s, 6d. 





in the treasurer’s hands. Nevertheless, the treasurer had 
to complain that £38 7s. 6d. are due to him as arrears of 
subscriptions. Dr. Murchison was appointed one of the 
vice-presidents, in place of Professor Syme, whose term of 
office had expired. Dr. Priestley, Dr. Playfair, and Mr. 
Alexander R. Taylor, were elected members of the Council 
in place of Dr. Murchison, Dr. Marcet, and Dr. Joseph 
Williams. On the motion of Dr. Glover, seconded by Dr. 
Workman, a note of condolence was passed, for transmission 
to Professor Syme, sympathising with him in his recent 
bereavement. Five guineas were voted out of the funds in 
support of the scholarships of the University of Edinburgh ; 
and, on the motion of Dr. Glover, seconded by Dr. Duck- 
worth, the sum of five guineas was voted to the fund for 
providing a scholarship or other memorial of the late Dr. 
Marshall Hall, who graduated in the University of Edin- 
burgh in 1812, and was one of the senior presidents of the 
Royal Medical Society. We can only wish all further suc- 
cess to an association which provides for social fellowship, 
and furthers, by its help, the higher ends of a university 
club. 


THE APHASIA QUESTION. 


At a late meeting of the Medical Society of London a 
paper was read by Dr. Bateman, of Norwich, on the “ Local- 
isation of Speech.” This is a subject which Dr. Bateman is 
well fitted to handle, and it is one on which he can speak 
with some authority. His object was chiefly a judicial one. 
He reviewed carefully the opinions put forward as to the 
seat of the faculty of language by Gall, Schroeder van der 
Kolk, Bouillaud, Dax, and Broca. After paying a warm 
tribute to Gall, the author disposed, as we think, satisfac- 
torily of Schroeder van der Kolk’s view, that speech resides 
in the olivary bodies. He stated, however, that Jaccoud is 
a warm supporter of this doctrine. Next he considered 
Bouillaud’s opinion, that the anterior cerebral lobes are the 
seat of speech. Next the doctrine of Dax, that speech 
resides in the left hemisphere only; and, finally, he re- 
marked in some detail on what he called the ne plus ultra of 
pathological topography, the very narrow limit to which 
M. Broca confines articulate language. From a careful con- 
sideration of the recorded evidence, and from cases he had 
himself observed, he found that he could not aceept M. 
Broca’s conclusions, although he gave him great praise for 
much valuable work. M. Broca has, at all events, very clear 
opinions, if his conclusions have the disadvantage of 
being limited, and thus he presents a fine field for attack 
by those who are fond of dealing in generalities, and who 
dislike definite issues. Dr. Bateman treated him with great 
fairness. The author showed how the researches of Carl 
Vogt on the development of the brains of apes and micro- 
cephali bore on the question. In man, the infero-lateral 
sinus in the fetus is filled by the more rapid development 
of the third frontal convolution, whereas in apes and in 
microcephali it is filled by the development of the two 
central folds known as transverse frontal and transverse 
parietal. An animated discussion followed the reading of 
the paper, but, to say the least, several speakers did not 
keep very closely to the subject in hand. 


STATISTICS OF SICKNESS AND MORTALITY. 


In an interesting paper contributed to the Gazette Médicale 
de Paris, Dr. Vacher has called attention to the exceptional 
characters of the past and the passing seasons—characters 
that have been common to nearly the whole of Europe, and 
that appear to have influenced in a marked degree the 
nature of the principal diseases. These, according to the 





author, have been chiefly puerperal fever, scarlet fever, and 
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diphtheria. In Paris, puerperal fever made its appearance 
in November, and has since prevailed, causing many deaths, 
and rendering necessary the closure of at least one mater- 
nity department. The fatality of scarlet fever in London, 
and of typhus and diphtheria at Berlin, are also commented 


PREVENTION OF CONTAGIOUS DISEASES. 


upon ; and a well-merited tribute is paid to the wisdom of 


the arrangements by which Dr. Graily Hewitt banished 
puerperal fever from the wards of the British Lying-in 
Hospital, by dividing into four-bedded chambers rigorously 
isolated. 

The main object of the author is, however, to call atten- 
tion to the advantages that might be expected to accrue 
from a well-devised system of international statistics of 
mortality. To this object Paris has hitherto contributed 
nothing ; but, while Dr. Vacher’s paper was actually in the 
press, the Municipal Council arrived at the determina- 


tion to issue a weekly medical bulletin. The labours of | 
Dr. Farr, of Zuelzer at Berlin, and of Glatter at Vienna, | 


have already laid the foundation of the arrangements that 
would be required for a perfect system ; but our experience 
in England has taught us that statistics of mortality alone, 
although highly valuable for many purposes, by no means 
satisfy the requirements of science. We must seek to ob- 


tain the statistics of occurring sickness, and the organisa- | 


tion of the principal continental cities would enable them, 
if they were 80 dispx sed, to take precedence of ourselves in 
the fulfilment of this desideratum. 


PREVENTION OF CONTACIOUS DISEASES. 

Tue effect of the Contagious Diseases Act in arresting 
the spread of the constitutional and most pernicious forms 
of venereal disease, is becoming very marked. In the divi- 
sion of marines, at Plymouth, the number of cases of con- 
stitutional affections was, in 1868, rather less than than one- 
half the number recorded in 1867, though that year showed 
a manifest improvement in this respect over former years. 
While this improvement has been going on in the severe 
forms, the number of cases of slight varieties of the disease 
has apparently increased. This is to be explained by the 


relapses that a short time ago did not appear in the returns, 
are now entered as fresh cases in the weekly returns required 
by the Government; and in this manner the total of regis- 
tered cases is increased. The same improvement has taken 
place in the health of the seamen at Plymouth. Constitu- 
tional disease among these men was in 1868 only about half 
the amount existing in 1865. This is very encouraging ; but 
the want of even greater success is shown to be in large 


measure due to the very limited application of sanitary re- | 
strictions. There is no possibility of stamping out these dis- | 
orders until the country generally is subject to protective | 


regulations. 


THE NEGLECT OF VACCINATION. 

Ir is useless at this time of day to argue over again the 
necessity of vaccination. 
profession more completely in accord with the voice of the 
enlightened public than on the duty of enforcing by strin- 
gent legal penalties this precautionary measure. 


naval services as to the necessity, not only of vaccinating 
every child within three months after birth, but even of re- 
peating the operation in adult life, should there exist the 
slightest suspicion that its original performance had not 
been efficacious. It is to be regretted, therefore, that persons 


not only neglect vaccination in the case of their own 
children, but even publicly announce that they have con- 





On no subject is the voice of the | 


The civil | 
practitioner is at one with his brethren of the military and | 


| posure of his “ views” 


| (which Mr. Gilman ought t 
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scientious scruples against it. At the Oldham police-court, 
for example, two clergymen appeared in answer to a sum- 
mons for neglect of vaccination in their families, and 
though in one case an attempt was made to plead extenu- 
ating circumstances, still the Court inflicted on them the 
penalty of a fine. The necessity for eve 
it 


n more summary 
be 
Oldham and its suburbs than 837 
children had At Stoke, 
again, the neglect to vaccinate was exemplified in the 
not of a clergyman, indeed, but of no less a func- 
tionary than a guardian. 


legislation will admitted when is known that in 


there 


not been 


were no fewer 


who vaccinated. 
case, 
A Mr. Gilman is of opinion that 
vaccination is useless. Not only so, but he is willing 
to suffer martyrdom for his nonconformity with the 
medical degma, and announces that “he has not the slight- 
est objection to meet a summons, and state his views before 
a magistrate.” What Mr. Gilman’s “views” may be, we 
have not the faintest curiosity to know. Indeed, as he talks 
of his “ animosity ”’ to vaccination, he avows himself to be 
little better than a fanatic. We only hope the magistrate 
may take him at his word, and, after listening to a full ex- 
(and himself), inflict 
fine allowed by the law, so that the less enlightened 
public at least may have an edifying example of what 
they incur by neglect of a statutory precaution, and 
may thereby be induced to give practical effect to the maxim 


at once the 


» know professionally) that 


even in sanitary breaches “a stitch in time saves nine.” 


““BAIRNSLA’ FOAKS” AGAIN. 

We were last week appealed to by one medical gentleman 
at Black Bairnsla’, and have this week been appealed to by 
another, to exculpate them from local accusations of com- 
plicity in our comments upon the Board of Guardians. We 
fear that the anxiety of these gentlemen to avoid being 
suspected by their neighbours of any share in a protest 


the of 


black 


against injustice looks much as if ness 


| Barnsley were like that of Diarbekir—a place of which 
| the Bedouins say that the stones are black, and the dogs 
f . . . , | 
greater care now exercised in seeking cases; thus many 


are black, and the faces are black, and the hearts are black. 
We have pleasure now in saying, to all whom it may con- 


| cern, that our information was derived from the public 


press, and that our comments were written, as our com- 
ments always are, by a gentleman officially connected with 
this journal; but we must protest against being again 
applied to in any similar manner. We are glad to say 
that the Poor-law Board refused to sanction the pro- 
posal which we criticised; and that, according to the 
Barnsley Chronicle, there is a disposition on the part of 
some of the guardians to pay Paul otherwise than by rob—, 
diminishing the salary of—Peter. 


|THE PROJECTED HOSPITAL AT CHELMSFORD. 


WE see by the Essex Weekly News that a movement is on 
foot to establish an hospital at Chelmsford. At the present 
time, when the subject of hospitals and their management 
is attracting so much attention, it is clear that the medi- 
cal practitioners of Chelmsford owe it to the profession to 
weigh very carefully the effect of any proceedings that they 
may feel inclined to take. There is something at first sight 


| captivating in the idea of a local hospital ; and men of suf- 


ficient position to expect office in such an institution would 
naturally be disposed to support it. We cannot but feg)- 


| however, that many of our brethren are greatly and system- 
are still to be found, even among the educated classes, who | 


atically robbed under the name of charity, and that the 
management of any new hospital would be bound to frame 
rules which should at least endeavour to prevent some of 
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the evils of which we complain. The admission of the 
nominees of subscribers in preference to more urgent cases, 
and the admission at all of patients who are able to pay a 


doctor at home, should be guarded against with jealous care. 
In the interests of all the local practitioners, moreover, the 
number of the medical staff should be as large as possible. 
A small hospital staff. in a provincial town, means that the 
out-patient department will receive very inadequate atten- 
tion, and becomes, in the course of a generation, a mere 
contrivance for exalting a few practitioners over the heads 
of the rest. The suggestion has been made to us that 
fees might be paid to the staff of the new hospital for 
but we are not prepared to support so im- 
perfect a proposition, at least until some general change 
can be carried out. In the meanwhile we have to take care 
that charity is not abused. Abuses creep into old institu- 
tions by degrees, and reforms are hard to carry out. In new 


operations ; 


institutions abuses should have no place, and reforms 
If the liberality of Essex suffices to 
build and maintain a new hospital, the practitioners of 
Chelmsford should take care that it is one that may here- 
after be cited as an example. 


should not be needed. 


THE CUILDFORD WATER-SUPPLY. 


We are glad to observe that the Guildford Local Board 
of Health has taken an important step towards obtain- 
ing a supply of water of a better quality than than now | 
available. At the meeting of the Board last week, the | 
report of a committee appointed to investigate the matter 
was received, in which it was recommended that a tube- 
well should be sunk into the solid rock, where a plentiful 
supply of pure water was reckoned upon. 


in boring down to the rock; and as these latter form the 
source of the present supply, which is open to so many ob- 
jections, the importance of guarding against any com- 
mingling of the two qualities of water is, of course, very 
great. A question was raised whether it would not be 
desirable to go down through the rock, and tap the green- 
sand beneath, in order to obtain soft water ; but that point 
was not pressed, although it may ultimately follow as a 
part of the undertaking. The report was received, and it 
was decided to advertise at once for tenders of contracts for 
sinking the well. 


THE SMALL -POX HOSPITAL. 


THe public would do well to note the statement made in 


the annual report of this hospital for the last year, to the | 


effect that the mortality of those admitted was 34 per cent. 
in the unvaccinated, and only 65 per cent.—or, deducting 
the fatality from superadded and accidental disease, 5°6 


per cent.—in those vaccinated prior to the attack of small- | 
| Hospital having requested the } 


pox. What can be said by the anti-vaccinators to such a 
conclusive statement as this? During the twelvemonth, 
1026 patients were received into the hospital ; of these 113, 
or 11 per cent., died; 37 were suffering from diseases of an 
acute character other than small-pox. 


PUBLIC VACCINATORS. 


PuBLIC VACCINATORS must expect to be more exposed 
to public blame than the vaccinator under the old system. 
The public vaccinators now have to vaccinate hundreds 
of children of parents whom they do not knew, and 
who do not know the vaccinators. And if anything goes 
wrong after vaccination, the grieved parents are apt to | 
discuss the matter, not with their private medical man, but | 
with the publie vaccinator ; or, may be, with a more public 





The adoption of | 
tubes will shut out the surface and chalk springs tapped | 


| nator, were followed by erysipela 


| Guardians, who entirely acquitted Dr. Cook of blame. 


| appointment of local vaccinators. 


| sulted concur in the view that the latter cannot 
| ride the Medical Act. 
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authority still. And public officials are not always accorded 
so much amenity as private advisers. The public vacci- 
nator is responsible only for the operation of vaccination, 
and the subsequent verification of its effects. He is not 
responsible for the treatment of the child while under 
vaccinia or any apparent effect of it. We were always 
alive to the disadvantages of assigning vaccination to other 
than the usual medical advisers of families. A case 
shead Union. Twoc 

of a large number vaccinated by Dr. Cook, a public vacci- 
las, and died. The clergy- 
man of the district reported the facts tothe Mayor, and the 
Mayor forwarded the clergyman’s letter to the Board of 
The 


Gateshead Observer commented with natural severity on the 


in illus- 


tration has occurred in the Gat ases, out 


| interference of the clergyman, who, however, has entirely 


satisfied our contemporary that he designed not the least 
reflection on Dr. Cook, but to place the facts before the 
Mayor, in the hope that he would communicate them to the 
Poor-law Board in London, as an argument in favour of the 
The prevention of small- 
pox is a matter of such high State importance that medical 
men will submit to even an infringement of their personal 
interests if this will conduce to the public protection. And it 
must be allowed that the Act seems to have already worked 
well. It must, at any rate, have a fair trial in its present 
form. Dr. Cook s 


time in the neighbourhood. 


ays that erysipelas was prevalent at the 
It would be 
satisfactory explanation of the clergyman, to blame him. 
} 


ne 


unkind, after the 
We will only say that when clergymen do interfere in other 
than the spiritual matters of their parish, they should be a 
little more careful in what they write. 


EXECUTIVE COMMITTEE OF THE GENERAL 
MEDICAL COUNCIL. 


THe meeting of the above Committee, held on Wednesday, 
was merely of a formal character, mainly for the purpose 
of auditing accounts, and authorising the publication of 
tudent registers. The opinion of th: 
Council was also formally submitted to the Committee, t 
the effect that the Medical Act suffices to preserve tho 
rights of medical practitioners which were supposed to be 
interfered with by the Pharmacy Act. All the counsel con- 


+ 


the medical and 


Ss 
ry 


Dei 


se 


over- 
The conduct of Dr. Pattison in the 
case of Frewen v. Pattison, we understand will, at the in- 
stance of Dr. Burrows, be brought under the notice of the 
Branch Council at its next meeting. 


BATHS AT ST. GEORCE’S HOSPITAL. 


Tue Committee of Repairs and Alterations of St. George’s 
ledical Committee to con- 
sider what baths it is desirable to erect in the hospital, the 
latter have recommended that hot-water baths be provided 
for the male and female out-patients on the ground floor, 
r the use of in-patients ; 


as well as on each story fi shower 


and sulphur baths in the same situations ; colomel baths on 


the second and third floors; and a hot-air chamber to 
accommodate several patients at the same time. The latter 
would be particularly useful for the continuous sweating of 
certain cases of uremia, dropsy, skin disease, poisonings, 
&c., and great stress has been laid by the Medical Com- 


mittee on the necessity for its existence. We press upon 


| the governors the absolute need of most, if not all, of these 


baths. No hospital can be considered properly equipped 
without a set of baths, which are not nearly so frequently 
used in the treatment of disease as they should be. 
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THE LOOSENESS OF CORONER’S INQUESTS. 


We have lately had to comment on the unsatisfactory way 
in which coroner’s inquests are sometimes conducted. 
Another illustration of the reasonableness of our complaint 
has just reached us. Last week a married woman, aged 
about forty, died in her bed at Merton, Surrey. She had 
not been previously attended by, or had any advice from, 
any medical man. When first seen, about 2 o’clock a.m., by 
the assistant of a medical man, she was quite dead. 
Mr. William Carter, the coroner for East Surrey, held an 
inquest, such as it was. Notwithstanding the fact of no 
previous medical attendance, and the existence of rumours of 
ill-treatment, he did not call any medical evidence. A 
verdict was returned of “‘ Death from natural causes.”” We 
can only say that if the inquiry of coroners is to hold its 
place in this testing time, it will have to be conducted with 
a little more stringency than was shown here. It will have 
to become more and more a scientific medical inquiry into 
the cause of death. We think the coroner greatly to blame 
for not taking medical evidence in this case. 


THE SHEFFIELD GUARDIANS AND THEIR 
VACCINATION INSPECTOR. 


Some remarks which have appeared in the local press, 
imputing blame to the Sheffield guardians for the neglect 
which has led to the sacrifice of three hundred lives from 
small-pox within the borough, had evidently stirred up a 
good deal of temper and excitement at the board of guar- 
dians ; and on the vaccination inspector recently presenting 
himself, with his report, he was questioned by the chairman 
and other guardians in a fashion little calculated to increase 
his zeal in the future discharge of his duties. It is to be 
hoped that a forcible expression of public opinion in the 
borough upon the necessity for stringently carrying out the 
provisions of the Vaccination Act will have its influence 
upon the guardians. 


SPECIAL DEPARTMENTS IN CENERAL 
HOSPITALS. 


WE publish elsewhere a letter signed “Z,” containing a 
startling account of the alleged inefficiency of the special 
departments at St. Bartholomew’s Hospital. The character 
of these departments, in any hospital, must for some time 
to come be one of the primary considerations by which 





students will be governed in selecting a school, and their 
complete efficiency must be a condition precedent to many 
changes that all desire to see. We purpose to endeavour 
to arrive at the truth of the matter, and have in view the 
appointment of Commissioners to visit these departments 
at every London hospital, and to report upon them with 
the greatest attainable accuracy and care. 


VACCINATION IN MADRAS IN 1867. 


Tue attempt to disseminate the benefits of vaccination 
amongst the prejudiced natives of India is up-hill work; | 
and fortunate, therefore, is it that there are judicious and 
energetic men occupying the posts of public vaccinators. | 
Dr. Shortt is one of these, and his report on the progress | 
made in vaccination in 1867 will be read with interest. The 
total number of persons operated upon was 270,749, or 
76,240 more than in 1866. The results were satisfactory in 
89°58 per cent. in the whole Presidency. Something has 
been done to diminish the frequency with which inoculation 
is practised, for in the districts where this is more fre- 
quently had recourse to 38 additional vaccinators have been 





appointed, and are hard at work. 


(Fen. 13, 1869. 


Tue mortality from scarlet fever in London continues to 
decline, the fatal cases in the last three weeks having been 
64, 53, and 45. 


We understand that nearly 18,000 copies of the 20,000 
printed of the “ British Pharmacopeia” have been disposed 
of, and that it is in contemplation to print another edition 
of 10,000 copies. 


Ar the meeting of the Association of Officers of Health 
on the 20th inst., at 7.30 p.m., Dr. W. A. Guy, F.R.S., will 
read a paper “ On Indiscriminate Almsgiving as a Cause of 
Disease and Crime.” The meetings are held at the Scottish 
Corporation Hall, Crane-court, Fleet-street. 


A MELANCHOLY occurrence has taken place at the College 
of Surgeons, in the suicide, probably accidental, of the 
young lad who was messenger there. He was found hang- 
ing by a jack-towel in his room on Wednesday quite dead, 
and an inquest was to be held on Friday. 


Durine the past week the competitive examination for 
Indian assistant-surgeoncies has been held at Chelsea, there 
being thirty-eight candidates for twenty vacancies. The 
class of candidates is unusually high, there being no fewer 
than four M.B.s of the University of London. There is no 
examination for the British service on this occasion. 

Tue Council of University College, London, have resolved 
to institute a Professorship of Hygiene and Public Health ; 
and have advertised the post. They have also declared the 
office of physician to the skin department in the University 
College Hospital vacant within the last few days. 


Ar alarge and most influential meeting of the Liberal 
electors, held at the Mansion House, Dublin, on Wednesday, 
Sir D. Corrigan was chosen, without a dissentient voice, as 
the candidate of that party for the seat now vacant. A 
subscription list was again opened. 

Txe Council of the College of Surgeons in Ireland passed 
a resolution last week apprising medical students that two 
books of elementary geometry, together with the solution 
of algebraic equations, are now added to the previous pre- 
liminary course. The next preliminary examination, subject 
to these conditions, will take place on the 21st April next. 
It is understood that after the April examination a further 
addition of a modern language, and of mechanics combined 
with either optics or hydrostatics, may be expected. 


At a recent meeting of the Council of the Royal Medical 
and Chirurgical Society, it was resolved that papers, pre- 
vious to being balloted for as fit for publication, should be 
left with the sub-librarian for the inspection of members of 
the Council. In the multitude of counsellors there is 


| wisdom, and we trust that the new plan will suffice to put an 


end to a system of selecting papers by irresponsible, and 
often interested and prejudiced, individuals, which has done 
a great deal of harm to the Society by the discontent to 
which it has given rise. 


Tue Northumberland and Durham Medical Society, under 
whose auspices Dr. Philipson’s Reports on the Health and 
Meteorology of Newcastle and Gateshead are being pub- 
lished, hawe expressed their obligations to the public medical 
practitioners of those places for the regularity and prompti- 
tude with which the returns of disease have been sent to 
Dr. Philipson, to whom special thanks were also given for 
his care in preparing the statistics for publication. 
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Tue deaths of 2749 persons were registered in the eight 
principal towns of Scotland during the month of January, 
a number 326 in excess of the return for the corresponding 
month last year. Scarlatina was the most fatal of the epi- 
demics, causing 7°7 per cent. of the total mortality in Edin- 
burgh, 9-2 per cent. in Glasgow, and 9°6 per cent. in Greenock. 


Ar the annual meeting of the governors of the Bradford 
Infirmary and Dispensary, held on the 2nd inst., it was 
announced that the plans for the new Fever Hospital were 
now completed, and contracts would be at once obtained for 
the building. The resignation of Dr. Macturk, who has 
been physician to the infirmary for forty-four years, called 
forth expressions of deep regret, coupled with warmest 
acknowledgments of the value of his services. Dr. Mac- 
turk was then elected one of the vice-presidents of the in- 
stitution. 


Dr. J. H. Aveirne, of Sheffield, who is about to leave 
that town and take up his residence at Rochester, has been 
presented with a valuable gold chronometer by Frodsham, 
in special recognition of his services in founding the Shef- 
field Hospital for Women. The Mayor of Sheffield presided 
at the influential meeting at which the presentation was 
made, and a general expression of regret at Dr. Aveling’s 
departure from the town was combined with the heartiest 
good wishes for his future welfare. 


Dre. Harrison, medical officer of health to the City of 
Lincoln, in his Annual Report to the Local Board, remarks 
upon the occurrence of several cases of small-pox which 
he reported to the Board, with recommendations of what 
he considered necessary to prevent the spread of the dis- 
ease; but as a report of his on a bad case was returned 
with an intimation that it was not a matter for the con- 
sideration of the Board, he has not reported subsequent 
cases, although there are at the present time, he says, 
“some very bad cases of confluent small-pox under treat- 
ment in the town.” 


In consequence of an intimation received by the rate- 
payers of Farncombe from the Home Office that, unless 
steps were taken by them to remedy present defects of 
drainage, the Government would proceed in the matter, a 
Committee of the ratepayers has been appointed to carry 
out the necessary improvements. 


Tae thirty-second annual report of the Canterbury Dis- 
pensary has reached us. It states that during 1868 more 
persons were admitted than in any former year to the 
benefit of the institution. Out of 1775 patients, 1574 were 
visited at their own homes. A very commendable feature 
of the institution is the practice of giving trusses to those 
affected with hernia. During the year 61 persons were 
supplied with trusses, representing a large amount of relief 
from great personal discomfort and danger. Scarlet fever 
prevailed in Canterbury in an epidemic form amongst the 
dispensary patients. 


Some interesting facts relative to the immunity from con- 
sumption in the Hebrides have been brought together in a 
paragraph just published by Dr. M’Nab. The non-prevalence 
of phthisis, which is no doubt a fact, has been ascribed 
to the constant inhalation of peat smoke; but Dr. M’Nab 
seems to throw doubt upon the truth of this interpretation, 
and believes that the true explanation is to be found in the 
existence of large quantities of algal vegetation in the 
district, which influences the character of the air con- 
siderably. 





THE important letter of Dr. Beatson, which appears in 
another part of our columns, on the necessity for a larger 
occupancy of the hill stations by European troops in India, 
entirely disposes of certain objections which our contem- 
porary, the Broad Arrow, thought fit to make to our state- 
ments on this subject two weeks since. 

A LITTLE time since a cottage hospital was established in 
the neighbourhood of Buckhurst-hill. During the past 
year, as we learn from a recent report of the institution, 
larger premises have been obtained, the landlord giving very 
generously £100 towards the necessary alterations. Five 
patients can now be admitted at one time. 


Tue people of Oldham are still disputing as to the best 
site for their new infirmary. At a recent meeting of the 
committee, Mr. Thomson expressed his belief that the se- 
lected locality was unsuitable upon sanitary and other 
grounds. After a good deal of discussion, it was agreed 
that the question be referred back to the Site Committee 
for further consideration, and their report was ordered to 
be submitted to a subsequent meeting, which has been called 
for the 15th of the present month. 





AUSTRALIAN MEAT. 


Tuere are few subjects of greater importance at this 
time of excess of population and dearness of provisions, 
than the supply of meat for our teeming and poorer popu- 
lation. While meat is scarce and dear here, it is abundant 
to excess, and remarkably cheap, in some of our colonies ; 
but a great difficulty exists in transporting it to this 
country in a fit state of preservation. None of the processes 
hitherto adopted have as yet been successful; but there is 
little doubt that science and mechanical skill will ere long 
master the difficulty. Perhaps the most efficient process 
hitherto devised is the old one of preserving the meat in 
tins. The chief faults of this method, however, are that it 
is not easy to apportion properly the lean to the fat, and 
the lean is usually much overdone—in fact, to rags. We 
believe that these meats are already extensively used in the 
Royal Navy and mercantile marine of this country, and the 
question of their quality is of much consequence. 

From the importance of the subject, we thought it our 
duty to attend the dinner recently given by Mr. McCall, at 
the Cannon-street Hotel, to afford the scientific public the 
opportunity of judging of the merits and advantages of 
South Australian meat prepared in different ways. On the 
whole, our impression was not altogether favourable. It 
appears that the meat in tins will be retailed to the public 
at about 6d. per Ib. Now we strongly suspect that those who 
can afford to give 6d. per lb. for meat, would prefer rather 
to strain a point and give something more in order to 
secure a more satisfactory article in the shape of raw and 
uncooked meat. 

While we consider that great credit is due to the parties 
engaged in bringing into notice Australian meat, and while 
we should rejoice to hear of the success of the movement, 
we can hardly hope for a full measure of success until other 
and better means of preservation are adopted. 


~ A Surercat Prize.—The Surgical Society of Paris 
has just announced the subject of the Laborie prize (£48), 
to be awarded in January, 1870:—* Point out, by the aid of 
clinical facts, the actual value of supra-malleolar amputa- 
tion from the following points of view: 1. The mortality 
consequent upon the operation. 2. On the different ways 
of performing it. 3. The usefulness of stumps in the act of 
. 4, The artificial limbs best calculated for these 
stumps.” 
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Correspondence. 


* Audi alteram partem,” 


CLINICAL SURGERY IN THE UNIVERSITY OF 
EDINBURGH. 
To the Editor of Tux Lancer. 
:,—As Mr. Syme has ingeniously made it 
he denies 
allow me to say— 

Ist. With regard to physiological instruments bein 
and injurious to medical education, Mr. Syme made no ex- 
ceptions when he uttered that remarkable statement. But 
it is satisfactory now to learn that the value of two of 
them—viz., the microscope and the ophthalmoscope—is at 
length admitted by him. 

2nd. As to experiments upon living animals, Mr. Syme 
says they are warranted for scientific investigation. Why, 
then, did he interfere with the scientific investigations in- 
stituted by the British Medical Association, to determine 
the action of mercury on the liver, and thereby throw a 
large amount of unnecessary trouble and annoyance upon 
the Committee ? 

3rd. As to clinical surgery, the question is not what Mr. 
Syme thinks useful, or what change has taken place in his 
lectures. I never referred to these topics, but to the fact 
that he is probably the only clinical professor in the world 
who does not visit his patients in the hospital with his 
students, and afford them the opportunity of watching the 
effects and results of his practice. I fear that in England 
this is scarcely credited, and that the profession are slow to 
believe that in Edinburgh the University authorities permit 
such a procedure. But such is the case; and if his pupils 
do not complain of it to him, they certainly do so to others. 


my statements, while in truth he confirms them, 


» towe 
‘ oys 
& voy 


The efforts made by the Medical Faculty to see that hos- | 


ital visits with the students should be made by Mr. Syme 
faite been counteracted by the influence he exercised over 
the seven gentlemen who formerly constituted thé Univer- 
sity Court. It only remains, therefore, to make the facts 
public, so that professional opinion, through a free medical 
press may be exercised in correcting so great an abuse in 
medical education. 

Sir William Jenner is reported to have said, in his address 
to the Teachers’ Association, “ Let the licensing bodies 
make the student attend the wards of an hospital, and 
then, with rare exceptions, he will leave with ‘a fair 
amount of clinical knowledge.’” But what hope would 
there be of such judicious advice being followed, if Mr. 
Syme’s system of teaching became general, or his peculiar 
view as to bedside instruction being “‘a miserable clap-trap 
and sham ”’ were adopted by the Medical Council ? 

I am, Sir, your obedient servant, 
J. Hueues Benverr. 

Gilenfinlas-street, Edinburgh, February 6th, 1869. 


ARMY MEDICAL ADMINISTRATION. 
To the Editor of Tun Lancer. 
Sirn,—During the course of my barrack inspections I 
have been most courteously assisted by army medical officers 


of every rank. Under their guidance I have visited all the 
hospitals, and have been made acquainted with the system 
of administration therein pursued. Although not strictly 
within my province, as your Commissioner, it might possibly 
be expected that I should offer some opinion upon the con- 
stitution, relationship, and duties of the Army Medical 
Department, the more so as the subject is one of peculivr 
interest at the present moment, when changes are in con- 
templation which have for their object greater economy in 
time of peace and more expansibility in the event of war. The 
subject is, however, so large and difficult, that I feel great 
diffidence in expressing any opinion, particularly in reference 
to the vexed question as to the relative adyantages of staff 
and regimental systems. I cannot refrain, however, from 
observing that certain expensive anomalies might be swept 
away at once, not only without loss, but with itive 
advantage to the public service. First, the medical oflicer 





should be the sole administrator for the sick. All hospitals 
should be placed under the immediate control of the medical 
officer, who should be responsible for the appointment and 
discharge of every other officer employed about the sick, 
except the chaplain. Wise and economical administration 
should be made a ground of promotion; and theré is no 
doubt that a great reduction could, under these circuni- 
stances, be made in the army of purveyors, clerks, 
sergeants, corporals, sentries, and orderlies now engaged, 
but not, as it appears to me, half employed, about the 
sick ; whilst the whole military element, directors, captains 
of orderlies, paymasters, &c., might be dismissed, since 
they only divide authority, and increase the probability of 
inefficiency and abuse. Secondly, it is imperatively neces- 
sary that the relation between the Medical Department, the 
War Office, the Horse Guards, and the Engineers, in respect 
to sanitary duties, be at once defined and simplified. In 
theory, and according to the regulations, the regimental 
medical officer is responsible for the sanitary state of the 
barracks and the regiment to which he is appointed, The 
various inspectors are also sanitary officers according to 
their rank and jurisdiction, and the Director-General is, of 
course, the chief. But what are the facts? In reality, the 
regimental officer is treated as a mere nonentity; he is not 
even a member of the Sanitary Committee ; and I could give 
a score of instances where reports of the grossest defects 
have been made from year to year without the least result. 
Nor is the inspector in a more worthy position. He, too, 
makes from time to time an elaborate sanitary report ; but 
whilst be is writing in the office of the hospital over which 
he has charge, there may be a Sanitary Committee, entirely 
composed of combatant officers, going round his wards, and 
making sanitary observations, without either his knowledge 
or consent. The Director-General is in nearly the same 
position, and is a sanitary officer in name and not in deed. 
In the heat of the Crimean war, when sanitary science was 
scarcely so much appreciated as at present, there was, 
perhaps, ample excuse for the appointment of an_inde- 
pendent Sanitary Commission, with a civil medical adviser, 
civil engineer, &c.; and to the members of that Commission 
the soldier, no doubt, owes a deep debt of gratitude. But 
the necessity for external advice of this kind has passed 
away. The army now contains a number of medical officers 
who possess knowledge and experience on sanitary questions 
of the very highest order, and who are fully competent to 
advise the Minister for War and the Commander-in-Chief 
on all such questions. It is quite time that the anomalous 
and expensive machinery which now interposes between the 
Medical Department and the other branches of the 
executive should be abolished, and that the Director- 
General should be regarded as the sole sanitary authority, 
and brought into direct communication. with those whose 
duty it is to accept his advice when not inconsistent with 
the exigency in which the army may be placed, nor with the 
public interest in a pecuniary point of view. 
I remain, Sir, your obedient servant, 


Feb. 1869. J. H. Srauuagp, M.B., &e. 


GENERAL HOSPITALS AND SPECIAL 
DEPARTMENTS. 
To the Editor of Tue Lancer. 


Sir,—As the mention made of St. Bartholomew’s in your 
leader of Saturday last, referring to the subject started in 
the now famous article in The Times of Jan. 30th, contains 
an enumeration of certain special departments, which leaves 
the reader to infer that they are not only in existence, but 
efficiently carried out, it is of great importance that the 
public and the profession should be correctly informed, in 
order that the force of their opinion may compel the im- 
mediate adoption of a system in every respect consonant 
with the high standard of modern science. Indeed, it can 
hardly be doubted that, were the Royal President of that 
hospital not now abroad, one. word from him would be suf- 
ficient at once to initiate this desirable reform. I will, 
therefore, endeavout to trace in as few words as possible 
the history of special treatment and instruction at this 
otherwise incomparable institution. ‘ 
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For some years past it has possessed, in addition to 
venereal wards, a set of wards and an operating theatre for 
the treatment of diseases of women, which are so replete 
with comforts for the patients and contrivances for the 
physician or surgeon, that they reflect the greatest credit on 
the physician of the ward and the treasurer of the hospita!. 
But, till within a year and a half ago, these were its only 
provisions for special or clagsified treatment. C 
were murmured by the 
inonstrate and sugg ly their Alma Mater 
compared with Guy's and other hospitals; and, lastly, t! 
pecaniary interests of the professor be aff 
by a decided falling r of students. Some- 
thing mnst be do P special treatment and 
instruction was decided on, and in one of your medical « 
temporaries, on June Sth, 1867,an announcement to that effect 
was made, I believe with full authority from St. Bartholo- 
mew’s; and members of the staff were mentioned by nz 
us appointed to the skin, eye, ear, and orthop@dic depart 
ments respectively. The paragraph concluded as follows: 
“The arrangements will be made with special reference to 
teaching......they will be carried out 
pleteness ; wards will be allotted for the resp: 
and all necessary applian furnished.” 
rather il, however, for the efficient carrying out o 
project that the first intim ] 


ion whic h some of these x 
appointed specialists received of their office was this public 
announcement; that 


4 
nen, with one or 
ceptions, had had 1 


mplaints 


x 
wmer pupils began to re- 


with considerable com- 


s will be 


two ex- 
rience 
branches ; and that to those appoint »d to the eye department, 
modern ophthalmic surgery, as practised at Moorfields, 
Paris, and Berlin, was a sealed book, the more so as the 
of several ] hospitals in London at- 
tracting nearly all patients, an eye operation was 
an event occurri or twice a year at St. Bartho- 
lomew’s, and was usually and very naturally followed by 
unsatisfactory results. Have the fears aroused by these and 
other considerations been realised ? 
lhe treasurer, with his usual promptitude and liberality, 
sary appliances,” and the professors had 
sati f seeing that the advertisement imme- 
ely attracted ar reased number of students. But to 
3s day tof beds has been devoted to any of 
n ial departawents. The ophthalmic surgeons 
soon fou necessary to solicit the assistance of au old 
puoi of 1ew’s, who had been for some years 
ttached to the hospital at Moortields, and whose profes- 
ional skill commanded the fuli confidence of the distin- 
vuished staff of that institution. At first without official 
status, but unpaid “‘ demonstrator,” he under- 
the entire manegemeut of the ophthalmic out-patient 
tice, but und most discouraging circumstances. 
patients nominally come to see the nominal ophthalmic 
m, who is seated in a crowded room prescribing for 
general cases; they find their way through the throng to 
the corner where the virtual ophthalmic officer is seated, 
and are, if possible, prescribed for at once. But if they 
require to be examined in a dark room with the ophthalmo- 
scope, they may have to wait for an indefinite period, until 
some personal examination, which decency forbids in the 
general room, is completed, and the side room vacated and 
darkened. Then, again, the eye patients being fewer in 
number than the others, he has probably seen his male 
patients before his colleague at the other end of the table 
has seen his, and would proceed with the females, but that 
he must wait until the room is cleared of some score or two 
of men with bad legs and venereal diseases. And now what 
happens if unfortunately there turn up a few patients who 
require au operation? ‘The virtual ophthalmist has no beds 
at his disposal; the nominal, being an assistant-surgeon, 
holds a few by the courtesy of his full surgeon, which, how- 
ever, are probably occupied; so these really urgent cases 
are told that they must go to Moorfields, or Guy's, or any- 
where, in fact, but to St. Bartholomew’s. But should there 
chance to be a vacant bed, and some poor fellow is taken 
in, who is to operate? Not the skilled oculist, for he is 
only a “demonstrator,” and it would be contrary to all rule 
and precedent for him to handle the knife, but the surgeon 
during whose week the patient was admitted, and who 
neither can not dees pretend to be a skilled oculist. It 
need hardiy .be added that the proportion of snecessful 
eye operations at this hospital is below the average, nor 
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that its ophthalmic practice generally is almost worthless 
for purposes of teaching. 

In the ear and orthopadic departments, the want of beds 
and of system produces somewhat similar results, only it is 
fair to suppose that the gifted junior members of the staff 
who have been appointed to thea are by practice rapidly 
acquiring something like special skill. The skin depart- 
ment collapsed in a very short time, and now maintains a 
fictitious existence, being only in the medical school pro- 

? 

students are still com- 
money, to irequent 

and the general result is, that out of the 
a hundred students who annually leave as 
qualified practitioners, some half-dozen know how to hold 
an ophthalmoscope, two or three have a fair knowledge of 
diseases of the eye, and perhaps one or two have 
laryt y } nt-maker’s sh p. Tl hospital 
is reputed to possess one of these last-named lian 
but as no one knows how t use it, it 
never pr »duced. 


i am, Sir 


iterprising and ambitious 


I a great loss of tame and 
special hospitals ; 


average of near 


seen a 
scope in an instru 


cs, 


ient servant, 
February, 1869 
I enclose my card. 


ON THE LOCATING OF BRITISH TROOPS ON 
THE HILL RANGES IN INDIA. 


To the Editor of Taz Lancer. 





Sir,—In the Broad Arrow of the 30th ultimo there is a 
leading article in which it is said, in reference to your ad- 
vocacy of having more British troops in the hills in India, 
that of late years a far larger number of British troops 
have been located in the hills; and that, notwithstanding, 
the mortality has been greater, and markedly so in 1867. 

These statements, if correct, would be very startling, and 
not a little perplexing; but I beg leave to question the 
first statement altogether, and I would explain the second— 
which is a lamentable fact as regards 1867—by directly 
connecting it, not with the location of any larger number of 
troops in the hills, but with the large numbers which are 
still stationed in the plains. 

Having spent the three years from 1860 to 1863 as prin- 
cipal medical officer of the British troops in Madras, and 
the five subsequent years in Northern Bengal as principal 
medical officer of her Majesty's British forces in India, I 
had ample opportunities of knowing what accommodation 
was, during these periods, available for British soldiers in 
the hills; and I may simply state that when I left India in 
1868 the amount of accommodation was much the same as 
I found it on my arrival in Bengal in 1863. 

For years before the mutiny, there were two so-called 
hill stations for regiments in Northern India—to wit, Dug- 
shai and Sabathoo, with two or three others, at which were 
convalescent dep‘ts. And what number, may I ask, are 
there now? Just the same, save that, to prevent the 58th 
Regiment, then at Benares, from becoming utterly ineffi- 
cient, a wing of the corps was sent to occupy the dept 
barracks at Darjeeling in the spring of 1865, thereby de- 
priving the invalids and weakly men of other corps of 
accommodation to the extent occupied by the wing of the 
58th, 

I say “‘ so-called hill stations”’ for this reason, that Saba- 
thoo is not at an elevation which rightly deserves the name, 
although, being 4200 feet above the sea, its climate is much 
less trying than that of any ordinary station in the plains 

It is true that, under the incessant pressure put on the 
authorities in India since 1560, and by no one so forcibly 
and persistently as by Lord Strathnairn, two more sites 
have been selected as hill stations for regiments, and one 
near Dalhousie for a convalescent depét. At the latter 
the barracks are far advanced—probably ere this quite 
completed, as they were advancing to completion when I 
saw them in December, 1867; and at one of the former the 
works are also in hand. But it is clear that the mere selec- 
tion of these sites could have had nothing to do with the 
increased mortality of 1867. 

In the same way, it is said to be decided to increase the 
amount of accommodation at the several hill depots; but, 
until the intention is carried out, the accommodation remains 
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as it has been for years, and is available for just the same 
number of men, and no more. 

The Broad Arrow need not dread any increased mortality 
from keeping men in the Himalayas, the climate of many 

of which is not inferior to that of even the Malvern 
ills, while the argument about British soldiers being sent 
to India for useful purposes and not for sanitation is very 
easily answered. In India there must always be what is in 
reality a reserve army of Europeans, for if there be merely 
the necessary number of British soldiers to keep stations 
or large centres of population in the plains in order in times 
of peace, what troops are to perform this duty should it be 
necessary at any time to form a field army? The troops 
necessary to form such a field force must always be in ex- 
cess of what are necessary to hold strategic posts, and that 
number, being virtually a reserve, should be always available 
for residence in the hills in ordinary times and circum- 
stances. 

As to the other argument—that it is of importance to 
have British troops always in view, so as to remind the 
natives of their presence,—let me ask which is most likely 
to impress a disaffected native population with awe, the 
sight of a splendid and efficient brigade of British soldiers 
coming down from the hills for a winter camp of exercise, 
or the sad and mournful spectacle of a cholera-stricken 
corps moving feebly along, in the heat and rains, from place 
to place in its endeavours to escape from pestilence and 
death? In fact, no unprejudiced man of Indian experience 
can believe that there is any real necessity for keeping such 

numbers of British soldiers in the plains of India in 
ordinary quiet times; and on this account it is, I conceive, 
a subject for regret that such an increased amount of bar- 
rack accommodation, and at such an enormous cost, should 
now be sanctioned, as the existence of such accommodation 
will always induce the Government to insist on its being 
made available, whether the troops who occupy it are really 
— in the locality or not. 
have seen within the last few days an article in a 
weekly paper connected with India, in which the subject of 
more hill stations for British troops is enlarged upon, the 
chief difficulty, it is alleged, having been that the military 
authorities, from Lord Strathnairn to Colonel Norman, have 
been unable to see their way to the withdrawal of any large 
portion of the European force from the plains for location in 
the hills. This statement, as fir as it refers to Lord Strath- 
nairn, I may venture to say is quite incorrect, as his Excel- 
lency, os Ae pared period of his command in India, 
ur, an , as I have already said, for a ve e 
wdditional number of hill pt racy A was of sstsiea thank 
in ordinary times, one-third of the British troops in 
Bengal might be in the hills. It has been the civil, not 
the military, authorities who have so tenaciously held to 
the necessity for having our invaluable British troops scat- 
tered over the length and breadth of the hot and arid plains 
of Hindostan. 

The Broad Arrow gives the casualty-rate in the British 
troops for 1867 as 78°28 ; a number, however, which includes 
the men invalided and those sent home for discharge. The 
death-rate was 30°95—a much higher rate, I grieve to say, 
than that which marked several preceding years, but quite 
and entirely accounted for by the ravages of cholera, which 
spread over Northern India subsequent to the dispersion of 
the ag from Hurdwar. 

There is but one other point to which I will allude, and 
that is the contrast drawn in the Broad Arrow between the 
efficiency of the corps which marched down from the hills 
to take part in the seige of Delhi, and that of other regi- 
ments which had come from Meerut, Dinapore, &c. I have 
always understood that the regiments from the hills on that 
occasion did excellent service ; but had it been otherwise it 
would have been a matter for no surprise, as it is well 
known that prior to the mutiny, and, in fact, since the 
mutiny until now, iments were not, and have not been, 
sent to the hills till their efficiency was wellnigh destroyed 
by sickness at severe and trying stations in the plains. 

his is not the way to test the efficacy of hill climates: 
they should be made use of prophylactically, and regiments 
still in health should get their regular tours on the ‘hills, 80 
as to keep them healthy and efficient. 

I am, yours &c., 
Royal Victoria Hospital, Netley, G. 8. Bearson, M.D., 
Feb, 4tb, 1869, Inspector-General of Hospitals. 





THE NAVAL MEDICAL SERVICE AND THE 
PRESENT GOVERNMENT. 
To the Editor of Tux Lancer. 


Srr,—Having once been numbered amongst the medical 
officers of the Royal Navy, I watch with interest the course 
of events occurring in connexion with the service, more 
especially such as concern my former associates. 

I am happy to find that the medical press is alive to the 
danger that now threatens the naval medical profession, 
and that Tue Lancer deprecates the contemplated degra- 
dation of the chief functionary—namely, the Director- 
General. 

Another subject has caused me anxious thought for some 
time past—viz., the reduction of the medical staff of Green- 
wich Hospital below the normal standard. It isan instance 
of bad faith, for the doctors were to continue to hold active 
appointments at the hospital, according to a statement 
made by the Admiralty. The present Government is wholly 
responsible for this state of things; for by their clamour 
when in Opposition they induced the late Government to 
cancel the appointment of Inspector-General, and now they 
permit the office to remain vacant. A recent act of the 
present Liberal Government transcends belief—viz., the 
establishment of a sinecure governorship of Greenwich 
Hospital, at £1000 or £1200 a year. 

I purpose bringing the matter before the profession and 
the public in the form of a pamphlet at the earliest oppor- 
tunity. I am, Sir, your obedient servant, 

Frepericx James Brown, M.D. 

Rochester, February 9th, 1869. 





ON CONICAL CORNEA. 
To the Editor of Tue Lancer. 

Srr,—A very short notice in Tue Lancer of a clinical ex- 
amination of mine, on a case of conical cornea, to the 
Medical Society of London, has been made the subject of 
comment by Mr. Carter, who suggests that I have committed 
an error in diagnosis. 

Mr. Carter has not seen the patient, nor is he aware of 
the remarks I made at the Society. I shall not address 
myself to Mr. Carter directly, as I greatly desire to avoid 
every chance of controversy ; I rather speak to your readers, 
before whom I am unwillingly drawn. 

Discussion is unnecessary as to the pathology of conical 
cornea, and all relating to physical changes in the cornea in 
general, is well known. 

I believe it will be taken for granted, by all who know 
me in the profession, that I am not ignorant of ophthalmic 
subjects, and that I am qualified to examine an eye in any 
condition of disease. 

I examined the patient in question by every known 
method of investigation, as a matter of interest for obtain- 
ing knowledge, and for the sake of teaching others. More- 
over, she was mga | examined by six gentlemen tho- 
roughly conversant with ophthalmic medicine and surgery, 
and by several physicians and surgeons. After that, she 
was shown at a Medical Society, where there happened to 
be a large gathering of members, and was there inspected 
by a great many men who were quite capable of appre- 
ciating what I pointed out. 

With regard to the remark about Mr. Bowman, anyone 
who will refer to my work on the “ Surgical Diseases of the 
Eye,” will see how I have spoken of him in connexion with 
the operation. 

It only remains for me to say, that the case was oa 
one of conical cornea, and that the operations which I per- 
formed were attended with more than expected results. 

Nothing shall induce me to notice the subject any further, 
and therefore it is concluded, as far as I am concerned. 

I am, Sir, your obedient servant, 
Haynes Watton, 
Surgeon to St. Mary’s Hospital and to the 
Central London thalmic Hospital. 
Brook-street, Hanover-square, Feb. 8th, 1869. 


To the Editor of Tux Lancer. 
Srr,—Mr. Carter, in his remarks on Mr. Haynes Walton’s 
case of conical cornea, assumes, with a great want of pro- 
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fessional courtesy, that an error of diagnosis was made, and 
that the case was really one of astigmatism. Such a mis- 
take could scarcely be made by a surgeon of Mr. Walton’s 
large ience and accurate powers of observation ; and I 
do not eee that the merest tyro, who has once seen a 
case of conical cornea, would have the slightest difficulty in 
recognising a well-marked case of the same disease. In 
scfeaeaien, however, to the particular case in question, as I 
was present at the second operation on the second eye, I 
had an opportunity of examining the cornea closely; and I 
have no hesitation in saying t amore decided case of 
conical cornea never existed. 
I am, Sir, your most obedient servant, 
. W. Spencer Watson, 

Assist.-Surgeon to the Central London Ophthalmic Hospital. 

Montagne-street, Russell-square, W.C., Feb. 8th, 1869. 
P.S.—Dr. Broadbent, who was also present at the opera 
tion, will, I have no doubt, add his testimony to mine on 


this point of diagnosis. 


To the Editor of Tus Lancer. 

Sre,—I have read in your impression for February 6th, 
some critical remarks on conical cornea by Mr. Carter, 
where, in referring to a case lately operated on successfully 
by my colleague, Mr. Haynes Walton, afterwards exhibited 
by him at the Medical Society of London, he says he “can- 
not avoid the suspicion of an error in diagnosis.” I was 
present on one occasion when the patient was operated on, 
and examined the eyes. The case was decidedly that of 
conical cornea in either eye. Reviewing all the circum- 
stances of the case, I cannot conceive how the question of 
error in ye could have suggested itself. 

I am, Sir, your obedient servant, 
J. Sepastian Wriixrnson, F.R.C.S. Eng., 


Surgeon to St. George Hanover-square Di: , and Assistant-Surgeon 
to the Central London Ophthalmic Hospital. 


Davies-street, Berkeley-square, W., Feb. 8th, 1969. 





MEDICAL TRIAL. 


COURT OF CHANCERY OF THE DUCHY OF 
LANCASTER. 
(Before Vice-Chancellor Jamzs.) 
FITZPATRICK V. SMITH. 


Tuts case was recently heard by Vice-Chancellor James, 
at his Chambers in Chancery-lane, and is one of some me- 
dical interest. 

The plaintiff, Dr. Cornelius Jonathan Fitzpatrick, of Sea- 
forth, near Liverpool, sought an injunction to restrain Dr. 
Charles Swaby Smith from acting as medical practitioner 
within ten miles, as the crow flies, according to agreement 
entered into between the two ies. 

It appeared that the defendant, who is a M.D. of Edin- 
burgh, a Member of the Royal College of Surgeons and 
Licentiate of Apothecaries’ Hall, was for some time in prac- 
tice at Berbidge. Wishing to remove to some place where 
he would be able to acquire a more extensive practice than 
there was scope for at Berbidge, he advertised, and even- 
tuaily sold his practice, which was bringing him in £400 
to £500 a year, and in March, 1867, entered into an agree- 
ment with the plaintiff, Dr. Fitzpatrick. According to this 
agreement, Dr. Smith agreed to act as physician at orth 
for two years, fulfilling the duties of an assistant, under the 
advice and approbation of Dr. Fi ick. In return, Dr. 
Fitzpatrick was to pay him a salary of £200 a year and 25 
per cent. of all profits over £1000 annum. It was pro- 
vided that the plaintiff, Fitzpatrick, should have power to 

ine the ment at three months’ notice, in case 
of misconduct. If both parties agreed, the defendant was to 
be admitted to a quarter share in the business at the end of 
two There were other provisions in the agreement, 
but clause on which the plaintiff based his case was the 
eleventh, which was to the effect that, in case Smith should 
cease to be assistant, or one or both should decline to enter 
into partnership, Smith should not practise within a radius 
of ten miles. 

It appeared that soon after defendant entered on his 
duties, defendant’s solicitor made formal application for 
his client to be admitted into partmership. Plaintiff's 





answer was that he had grounds for dissatisfaction against 
defendant, and intended to give him three months’ notice. 

A correspondence ensued, and on February 15th, 1868, 
rage! wrote to the effect that defendant had graduall 

allen off in his attendance at the ry, &c. Plainti 
concluded by laying down fixed hours at which he insisted 
on defendant's attendance at the surgery. 

On February 21st defendant replies that these restric- 
tions debar him from attending patients, and make him a 
mere compounder of drugs. He concludes by threatening 
to file a bill in Chancery unless he is restored to his proper 
footing. 

On February 24th plaintiff gives formal notice to de- 
fendant to leave in three months, and orders him to remove 
the brass plate on the defendant’s residence and elsewhere, 
on which were written their common names. 

On February 26th or 27th a “scene” ensued, and re- 
sulted in plaintiff ordering defendant to leave his house and 
break off all intercourse with him. When, later, plaintiff 
found that defendant had issued circulars to his patients, 
soliciting their practice, he took steps for seeking this in- 
junction in Chancery, restraining defendant from practising 
at Seaforth, in accordance with the terms of e agree- 
ment. 

A great many affidavits were submitted. 

As soon as the lengthy evidence had been gone through, 
his Honour gave his opinion that plaintiff had failed to make 
out his case. There was no doubt that defendant had ceased 
to be the assistant of Dr. Fitzpatrick according to the 
eleventh clause, but this was through the act of plaintiff, 
not through misconduct on the part of defendant. Plaintiff 
could not, therefore, enforce the injunction. In the notice 
given by plaintiff to defendant he could not find any breach 
of agreement alleged. The dispute evidently arose from 
misconception on pe og of plaintiff as to the nature of 
the communication e by defendant to plaintiff's solici- 
tor. Defendant did not write to enforce or threaten, but 
yarn referred to the agreement, and thought plaintiff 
might take him into partnership before the stipulated time. 
It was, he believed, the solicitor’s breach of confidence 
which led to the dispute, and to lan not very credit- 
able on both sides. The plaintiff violated the —= 
by giving three months’ notice without warrant. intif? 
had no right to say, “I have put an end to the agreement 
without cause; and now I seek to put the agreement into 
force to restrain defendant from practising in my neigh- 
bourhood.” 

The case lasted over four hours. 


JOSEPH HODGSON, Esgq., F.R.S. 

We have this week to record the loss of one of the oldest 
and most respected members of our profession, in the death 
of Mr. Hodgson, which took place at his house in West- 
bourne-terrace on Sunday, the 7th inst., he having survived 
his wife scarcely three days. Mr. Hodgson was born about 
eighty years ago at Birmingham, being the son of a mer- 
chant. He was educated at King Edward VI.’s School in 
that town, and was a pupil of Mr. Freer, surgeon to the 
General Hospital. He subsequently attended as a pupil at 
St. Bartholomew's Hospital, being in early life the intimate 
friend and co-worker (though somewhat younger) of Travers, 
Brodie, and Lawrence—all three born in the same year. He 
was admitted a member of the College of Surgeons in 1811, 
and in that year obtained the Jacksonian prize, “On 
Wounds and Diseases of Arteries and Veins’’—the basis of 
his well-known work published in 1815 on those subjects 
and on Aneurism, which was translated by German authors. 
He commenced practice in King-street, Cheapside, where 
he resided until 1819, when, his health failing, he was ad- 
vised to leave London. He then took up his residence in 


Birmingham, where he for many years held the appoint- 
ments of surgeon both to the General Hospital and to the 


Eye . Fora period of thirty years he was engaged 
in Sisal tao tisgesk and most important practices perhaps 
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ever enjoyed by any provincial surgeon. His reputation 
extended over a great portion of the midland counties, both 
as a general and, specially, as an ophthalmic surgeon. Few 
men were more fortunate in all relations with patients ; 
he gained their confidence in a most marked degree. 
Amongst others, he was the constant adviser of the Peel 
family, attending the death-beds of the late Sir Robert 
Peel and his father. Mr. Hodgson was very successful as an 
operator, more especially as a lithotomist. During his practice 
at Birmingham, he cut eighty-six patients for stone, and lost | 
only four. He was the surgeon referred to by Sir Benjamin | 
Brodie in his work, ‘ Diseases of the Urinary Organs,” as 
having recommended, in lithotomy in the female, the divi- 
sion of the urethra immediately below the symphysis pubis. 
He early took to lithotrity, with which he had t suc- 
cess; and it was he who first suggested the application of 
the screw to the lithotrite. 

In 1849, having accumulated a handsome fortune, he 
came to reside in London; and, previous to his leaving Bir- 
mingham, his neighbours, anxious to express their feelings 
towards him, had his portrait painted, and placed it in the 
hospital with which he was so long connected. Upon his 
return to London his professional friends gave him a hearty 
welcome, all being anxious to testify to his honourable 
career in the country. In that year he was elected into the 
Council of the College of Surgeons (having been appointed 
a Fellow by the charter of 1843); Mr. Swan, his junior as 
a member, having already been in the Council seventeen years. 
In 1851 Mr. Hodgson was elected President of the Royal 
Medical and Chirurgical Society: having been a Fellow since 
1813, he died the senior Fellow of that Society. In 1855 
he delivered the Hunterian Oration. In 1856 he was elected 
an Examiner at the College of Surgeons (having previously 
been an examiner at the University of London), and was re- 
elected at the termination of his period of office in 1861. 
He was elected President in 1864. He resigned the post of 
examiner in 1866, shortly after he had filled the office of 
president ; in fact, he had only continued to hold office as 
an examiner because he was justly ambitious to become 
president of the College to which he was so much attached, 
and because the Council had in every instance declined to 
follow the directions of the new charter—namely, “that 
the president shall-no longer be ¢hosen exclusively from 
out of the Court of Examiners, but out of the Council in- 
differently.” He performed all the duties of president with 
great exactness and unremitting attention. He originated 
many reforms in the management of the College, but unfor- 
tunately it was at a period when reform of any kind was 
but little encouraged by the Council. He resigned his place 
in the Council last year. He was for many years a Fellow 
of the Royal Society. 

Mr. Hodgson’s health had been failing for more than a 
year. During his active practice at Birmingham he suf- | 
fered from an attack of inflammation of the eyes, which 
compelled him to relinquish his practice for many months ; 
and resulted in the loss of the sight of one eye, and a short 
time previous to his death it was feared that the sight of | 
the remaining eye would also fail him. We have heard | 
that he was an instance of a peculiar slowness of pulse; | 
for some years his pulse had never exceeded forty beats in | 
a minute. 

When Mr. Hodgson returned to London, he took up his | 
residence, in Westbourne-terrace, then almost a suburb of | 
London ; and though he was never a candidate for general | 
practice (never having his name-on his door), he had a con- | 
siderable amount of consulting practice, especially among | 
his old country connexion. 

This, as will be seen, is a very slight sketch, hastily drawn, 
of the life of Mr. Hodgson—his general character, we may | 
say. He was an accomplished surgeon, and possessed a | 
great amount of personal experience of disease in all its | 
varieties. He was a gentleman in the true sense, beari’ 





himself with the public and his profession with much | 
dignity and all honour. He was a warm friend, ever sym- 
pathising with distress or sorrow. During his life as a 
teacher, he educated many distinguished men—Partridge, 
Bowman, Soden, and others. Though he outlived most of 
his early companions, he had attached himself, by his uni- 
form kindness and good-will, to many of his juniors, who | 
will deplore his loss as a friend and adviser, and regard him 
as an example to follow. 
but no grandchildren. 


He leaves one daughter—a widow, | 


THE COLLEGE OF SURGEONS. 


Ar the special meeting of the Council of the College of 
Surgeons on Thursday last, Mr. Partridge was re-elected an 
examiner for five years. Though we have on principle ad- 
voeated the strict carrying out of the Charter as regards 
quinquennial examinerships, we share in the feeling which 
is general that Mr. Partridge’s case was a hard one, and are 
glad, on personal grounds, that he should enjoy another 


| period of office. We congratulate the Council on having for 


the first time elected an examiner who is not on the Council. 
At the subsequent ordinary meeting, a proposition of 
Professor Humphry’s was carried which will probably 
facilitate the appointment of capable examiners, and to 
which we shall again refer. The case of Mr. Harry Lobb 
and his unprofessional circulars was brought under the 
notice of the Council, but no action was taken upon it. 





THE NEW NOMENCLATURE OF DISEASE. 


THE new report on this subject, drawn up for general use 
by the College of Physicians, will be ready for sale at the 
College on Monday next. We impress upon members of the 
profession that they should make use of the new nomen- 
clature in their general description of disease, and in the 
filling mp cqpadtility of death certificates, and the compila- 
tion of hospital statistics of all kinds. This is highly im- 
portant. A general agreement in the use of terms must 
precede any satisfactory comparison of diseases in relation 
to their frequency, their cause, and other points of moment. 
The price of the work is 3s. for a single copy. 


Medical Helos. 





Apornecarigs’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on the 4th inst. :— 

Curtis, Charles Edwin, Beesborough- ns. 
Drew, Walter Henry, Gower-street, W.C. 
Fraser, Donald, Montreal, Canada. 

Green, John, Madras, East Indies. 


Hewer, Robert, Sheffield. 
Kennedy, Alfred Edmund, Stratford, Essex. 
Moorhouse, Henry, Budleigh Salterton. 
As Assistant in Compounding and Dispensing Medicines:— 
Seaman, Newcome, Laceby, Lincolnshire. 
The following gentleman also on the same day passed his 
first examination :— 
Robinson, Richard 8., St. Bartholomew's Hospital. 

Dr. R. H. Robertson has been appointed Secretary to the 
Court of Examiners in the room of Dr. W. P. Brodribb, 
d d. Dr. George Corfe and Dr. John Sherwood Stocker 
have been elected members of the Court of Examiners, the 
former in the room of Dr. R. H. Robertson, the latter in the 
room of Dr. H. M. Rowdon, deceased. 

Mepicat Cius.—The third of the series of “ house” 
dinners took place at the Club on Wednesday, February 
3rd, under the presidency of Sir Charles McGrigor, Bart., 
who was supported by Mr. Edgar Bowring, M.P. for 
Exeter, Brigadier-General Grant, C.B., Dr. Currie, C.B., Sir 
William Fergusson, Bart., Mr. Erasmus Wilson, Dr. 

C.B., Mr. W. Adams, Lieut. North, &e. Dr. Lory M , in 
responding to the toast of “Success to the Medical Club,” 
remarked that although some might feel disposed to criti- 
cise the smallness of their establishment, he was happy to 


4 





mg | say that, whilst desirous of still further increasing their 


numbers so that the Club might become the home, as it 
were, of the whole profession, it was a matter of sincere 
congratulation that the funds at present available would be 
sufficient to maintain the Club even if no further addition 
was made to the number of members. The next dinner 
will take place on Wednesday, March the 3rd, on which 
occasion the chair will be occupied by Dr, , C.B. 
Drs. Swettenham and Li ood have formed them- 
selves into a sub-committee to sw 


perintend the 
ments for the dinner. The number will, as before, be 
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limited to thirty; and as many members were disappointed 
on the previous occasion, owing to the lateness of their 
—_ for seats, and as quite one-half of the seats for 
dinner have been already engaged, we have been 
requested to state that members wishing to be present, or 
to colateatins friends, had better give in their names as early 
as possible to the sub-committee. 
Tue “ Halifax Guardian” reports that there are 
many cases of fever of a violent character in Elland. 
Tue working men of Leeds are exhibiting a very 
ewe orthy desire to augment the funds of the General 
ary by contributions raised among themselves. 


Tue will of the late Dr. Edward Schofield, of Don- 
caster, has been proved in the registry of that district under 
£18,000 personalty. 

Tue contest between Mr. F. A. A. Smith and Dr. 
Gooding for the post of Surgeon to the Cheltenham General 
Hospital, vacant by the resignation of Mr. C. Hawkins, has 
resulted in the election of Mr. Smith by 731 votes to 414. 

A wnumper of friends of Dr. J. G. Smith, of Mel- 
rose, have presented him with a valuable gold watch and 
chain on his leaving that district, as a testimony to his 
private anc professional worth. 


Ar their last meeting the Weekly Board of the Bir- 
mingham General Hospital authorised the medical officers to 
admit two of the most meritorious students to all the pri- 
vileges of house pupils without payment. As, however, 
there is not any room available for sleeping, they will for 
the present be obliged to lodge out of the hospi 


Medical Apporntments, 
Aumstaone, S., M.R.C.S.E., has been appointed | tne Vaecinator for the 
District of the Kingston Union, Surrey. 
Arxuns, T. D., L.R.C.P.Ed., has been a: sod Anion Resident Surgeon 
te the Dispensary, vice A. Wearing, 
a, Dr. J., has been appointed Medical Officer, 
Registrar of Births &c., for the ey town ay - 
the Ballinasloe Union, "Co. Galway, vice P. J. Hart, LRCPE re 
es M., M.B.C.8.E., pi. Rep hecmnggetetes Steiner Dhystelegy to 
e, 
Seu SoD. ten bom alee a ee ee ne, Suxgeen to the | Be 


Nottingham resigned. 
Cuavassz, T., F.R, has been appointed a Visitor of the Driffold 
Asyl um, Baton os ‘oldfield. 


Crazsmont, C.C., M.R. has been reappointed Medical Officer fi 
trict No. 3 of the Parish of St. Pancras. oan 


Dicxre, Dr., has been appointed ‘President of the Aberdeen Microscopical 
Society for oy oe 
Games, Dr. pore oa inted a Public Vaccinator for Liverpool. 
com, x. ED. elected Medical Officer for the 3rd District of 
the City Par of of Glasgow, vice —* Alex. eg 
m to the 


m< Mr. PF. A. H., has been appoin’ 
— Wells I fi y and ee P y, vice PF. Manser, M_R.C.3.E., 
Kus, rouge LF.P.&8. Gias., has been Te. Medical Officer i Public 
Vaccinator for the Parish of Ayrshire, vice W. W. Gray, 


-» deceased. 
Ram, = 4D. _has been appointed Metab ORerte he Baten Com- 
n, Vice resigned. 
Mvyexs, C.J., MRCS sk, 
Vaceinator f 








Vaccinator, os oped 





can, 
has been appointed Medical Officer and Public 
‘or the North Somercotes District of the Louth Union, Lin- 


P. F. MECAE. war man 
“a been ap) ted Resident House-Surgeon to 
the Westminster H ital, Haynes, MR.CSE. who bas been 
ic 


Hospital, vice J. 
appointed House-Ph 
Puzurs, F. P., M-R.C.S.E., has been appointed Medical Officer for the Eastern 
District of the City of Exeter, vice J. Woodman, M.R.C.8.E., resi 
Raxponse, P. B., L.K.Q.C.P.L, has been ap; pointed Medical tice, Pubic 


trar of Births Aen or ey! Ny ng ae e 
K.QC PL, 


Union, Co. Mayo, vice Campbell 


deceased. 
Sazxry, i W., M.D., has been appointed a Justice of the Peace for Cork. 
Sura, has been 


J.W. F., M.D., appointed Medical Officer to the = h 
Provincial Assurance Company, Aberdéen, vice RB. RB. Dyce, M = 


ceased. 
Speen, J., M.D., has been appointed a Public Vaccinator for Liv 
Sravexsox, R. R. L.R.C.P.Ed., has been appointed Medical ert the 
hame Combination Poor-house, » ice W. W 
Gray, L.F.P.&S. Glas., deceased. mom open 
Taomas, Mr. J.L., has been appointed Resident Surgeon to the Nottingham 
ed. 


vice B. L. Powne, M.R.C.S.E., 
Ware, MRCSE. 
cinator for 


de- 


inted Assistant 
Ww. P. Keall, LEC? Ba, 








Medical Diary of the deck. 


Monday, Feb. 15. 
Sr. Manx’s Hosprrat.—Operations, 1} p.x. 
Rorat Loypoy Orarwatmuic Hosrrrac, Moogrretps.—Operations, 10} a.m. 
Murrorouiray Fae Hosprrac. —Operations, 2 Pp. 
Mspicat Socizty or Lowpon. — 8 p.m. Casual commanications. — 8) P.x. 
Dr. Anstie, “Qn the Popular Idea of Counter-irritation.’ 


Tuesday, Feb. 16. 
Royat Lowpow Oratmatmic Hosrrrat, MoonvieLps.—Operations, 10} a.m. 
Gev's Hosrrrat.—(perations, 1} Pa. 
Wasruivsree Hosprrat.— Operations, 2 r_«. 
Natroyat Oxtaorapic Hosrita:._perations, 2 p.m. 
Rovas Iwstirvtiox.—3 v.m. Prof. Westmacott, “On Fine Art.” 
AyTuropotocicat Society or Loypow.—8 PF. “ Dr. Charnock and Mr 
Lewis: “ Locmariaker.”—Dr. John Beddoe : “ Physical ( ‘haracteristics 
of the People of Bretagne.”—Dr. James Hunt : “ Remains at Carnac.” 
Parwoieeicar Socizty or Lox pox.—s p.m. 


Wednesday, Feb. 17. 

Rorat Loxpon Orntuatmic Hospitat, MoosrigLps.—Operations, 10} 4.x. 
Mrppoiesex Hosrrtat.—perations, 1 v.«. 

Sr.Barrnotomew’s Hosrrrat.—Operations, 1} p.a. 

Sr. THomas’s Hospitat.—Operations, 1} p.x. 

Sr. Mazy’s Hosrrra..—4)perations, 1} P.u. 

Gerat Noxtaras Hosrrtat.—Operations, 2 p.x. 

University Cortece Hosrrtat.—Operations, 2 p.x. 

Lowvow Hosrrtat.—perations, 2 r.x. 

Oraraacutc Hosritat, Sovrmwagx.—Operstions, 2 p.m. 


Thursday, Feb. 18. 
Royat Loypow Ornraaturc Hosrrrat, Moorrixips.—Operations, 10} a.m. 
Sr. GroucGe’s Hosrrrar.—Operations, | P.a. 
Usrveestry Cortecs Hosrrrat.—(perations, 2 r.x. 
Weer Lowpow Hosrprrat.—perations, 2 p.m. 
Rovat Ortnoraptic Hosrrrat.— Operations, 2 p.w. 
Cunreat Lon pos Ormruacurc Hosprrai.—)perations, 2 pr 
Roya. Lysrirvtiox.—3 v.u. Dr. M. Foster, “ Un the Involantary Movements 


of Animals.” 
Friday, Feb. 19. 
Rorat Loxpow Ornraataic Hosrrrar, Moorrre.ps.—Operations, 10} a.x. 
Waermiysres Oratuatmic Hosrrrat.—Operations, 1} p.x. 
Cunteat Loypow Opurmataic Hosrrrat.—(perations, 2 px. 
Royat Contecs or Pursiciaws. — 5 p.w. Gulstonian Lectures: Dr. J. 
hlings Jackson, “On Certain Points in the Study and Classification 
o of the Nervous System.” 
Roya Lwsrrrvtion.—S P.u. Mr. Greville Williams : “ The Female Poisoners 
of the 16th and 17th Centuries.” 


Saturday, Feb. 20. 
Sr. Taomas’s Hosprrat.—Operations, 9} au. 
Lowpos Oruruatmic Hosrrrat, Moorrretps.—Operations, 10} a.m. 
Roya Pass ——— 1} Pw. 


Cusgie-cross Hosprrat. 
Royat Iwsrirvriox.—3 r.x. Prof. Odling.' oy On Hydrogen and its Analogues.” 


Hotes, Short Comments, amd Anstuers fo 
Correspondents. 


Minrtany “ Bap Cuazacrens.” 

Unspszr this heading the last number of our youthful contemporary, the 
Broad Arrow, has an interesting article, which is well deserving of a 
little consideration. We must remember that these maucais sujets help 
to increase the totals of our estimates for public expenditure, not only 
by the time they pass in military prisons, but by the frequency with 
which they occupy beds in military hospitals. What we may term self- 
induced diseases are frequent among this class of men, and their con- 
stitutions are often much impaired by their drunken habits, and the 
privations which they necessarily undergo by their frequent punishments 
and imprisonments. There are said to be 3700 men always confined in 
military prisons, at a cost of £30,000 per annum, This average would not 
be high if it were one which could be fairly taken as a per-centage of 
the whole army; but the worst of it is that a great part of these 3700 
soldiers consists of the same men. It has lately been proposed that dis- 
missal of such characters from the service altogether is the best and, 
indeed, the only efficient way of dealing with them. We believe that the 
main difficulty attending this measure has been supposed to consist in the 
probability of their subsequent re-enlistment. If, however, the ages at 
which recruits are to be received were limited to a defined period of life, 
it is scarcely likely that a discharged veteran, out of whom no duty could 
be extracted, would be enabled to “ come the old soldier,” as it is termed, 
over recruiting officers sufficiently to personate young soldiers, and per- 
suade those before whom they appeared to believe them other thaa “old 
soldiers.” 

Dr. Fleetwood Buckle’s communication arrived too late for insertion im our 
present number. It will appear in our next. 
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SNAKB-BITE AND ITs ANTIDOTE. 

Cou. Sxowers, the political agent at the Gwalior Residency, has sent a 
communication to the Indian Medical Gazette, in which he details a series 
of experiments, made under the superintendence of Dr. J. Macbeth, with 
@ reputed antidote in the possession of a native of the district. It is said 
to have materially aided in the recovery of a woman who had been 
bitten by a snake. This led Col. Showers to institute further inquiries, 
and to take the possessor of the antidote into his service. An opportunity 
soon occurred for the use of the remedy in the instance of a carpenter's 
wife, who was reported to Col. Showers to have been bitten. The colonel 
sent his servant, who administered his antidote. The woman recovered, 
and presented herself at the Residency the next day, with the marks of 
the snake-bite on her finger. This is by no means conclusive. How- 
ever, a cock, to which the antidote was administered after having 
been bitten by a cobra, appeared to suffer no ill-effects; a Pariah 
slut survived no less than thirty hours under the same conditions ; 
two dogs, to which the antidote was administered, appeared to suffer 
no inconvenience from the cobra-bite (but the snake had been made, 
it seems, to bite two dogs just before, and we know from Dr. Shortt’s 
experiments that the supply of poison is soon exhausted if the snake is 
made to bite several times in succession). Two other dogs were prepared 
with the antidote, and bitten by a fresh cobra; they are said to have reco- 
vered. Lastly, two more dogs—the one having the antidote administered 
to it, and the other not—were bitten by one and the same cobra; the 
former dog recovering, the other dying in an hour and a half. Col. Showers 
concludes that his servant probably possesses a real antidote. But we can 
only say that its nature has not been disclosed ; and until that be done, 
and its asserted properties been put to scientific test, the public are justi- 
fied, on the ground of experience, in discrediting the statement that a 
satisfactory antidote has been found. 

C. R. B., writing to us on the above subject, states :-—* During a residence 
of several years in Mexico, I had frequent opportunities of seeing cases of 
poisoning from bites of snakes and stings of scorpions. I applied a satu- 
rated solution of alkali to the part, which, if it did not arrest absorption, 
immediately relieved the pain. I prescribed laud and i 
internally until the symptoms were relieved; and, although some of the 
cages were very severe, the treatment was successful.” 

4 Constant Reader wishes to know where “ Horsford’s Baking Powder” can 
be obtained. 





Pay ov Mrurria ScurGrons. 
Ws are requested by Dr. Goodchild to insert the following communication, 
a copy of which he forwarded to the Secretary of State for War, in reply 
to the last letter received by him from the War Office -— 


Warwick, February 6th, 1969. 

Sre,—In answer to War Office letter dated January 16th, 1869, I beg to 
state that I am fully aware of the fact that our daily pay during training is 
fixed by Act of Par! ent, and that the yoy OS State has no power to 
alter that Act. But it is not an increase of the ly pay which the surgeons 
now ask for under the Act under which they are now serving, but a remu- 
neration for their loss of time in oe) duties totally foreign to those 
required of them under the above Act; and I respectfully submit that that 
Act, when fixing our Pay at the reduced allowance of ils. 4d. per day, re- 
fusing us a position on the staff, and recognising us as private practitioners, 
did not contemplate our being called upon to perform onerous duties, re- 
quiring considerable time, or rendering us liable to carry out the details for 
the formation of a force entirely distinct from that of our regiments, and 
requiring a special Act to form it. Under the Militia Reserve Act, clause 12, 
the of State is empowered to make regulations for the examination 


of the men, and for the payments incurred by the carrying out of the Act. 
Clause 5, 4, of such regulations, presented to Parliament, says that the 
loyed to 4 ; 





surgeon 8) be emp e , but it does not say 
they shall not be paid for such examination. I therefore respectfully sub- 
mit that the Secretary of State is empowered to order such remuneration as 
he may see fit, and that no new Act is required. When called upon to perform 
similar duties previously—namely, the examination of men still in the regi- 
ment, volunteers to other forces, we have received the usual ances, 
I have the honour to be, Sir, 
Your obedient servant, 
Frepx. Goopcenitp, M.D., 
Surgeon, Ist Warwick Militia. 
To Col. Wise, Lieut.-Col. Commanding 1st Warwick Militia. 


Mr. R. A. Lithgow.—Yes, the two are quite different. Dr. Frazer, of the 
University of Edinburgh, can afford our correspondent any information, 
which he may likewise obtain by consulting any recent work on Materia 
Medica. 

Carnoric Acrp ry Matarious Fever. 

A CorREsProrpEnNt, recently arrived from the Mauritius, writes to us in re- 
ference to the account which we published of Dr. W. H. Tessier’s expe- 
rience of dilute carbolic acid used hypodermically for the relief or cure of 
malarious fever. He says that, impressed with what Dr. Tessier had told 
him, he determined on following his practice. As, however, he had no 
syringe nor carbolic acid, he was driven to try the allied 


hot 


' Sprar versus Dorper. 

Tux Honorary Secretary of the Defence Fund, instituted for the purpose of 
defraying the expenses of Mr. Doidge, has forwarded us a series of letters 
which he has ived from correspondents, warmly ing the cause, 
and giving utterance to feelings of just indignation at the treatment to 
which Mr. Doidge has been subjected. The costs of the trial amount to 
£590, and the subscriptions at present amount to only £120. The case is 
one that comes home to every member of the profession. 





Meprcat Errqverre. 
To the Editor of Tux Lancet. 

Srm,—It is devoutly to be desired that ere long some of our learned 
Medical Societies, or even the Medical Council, will earnestly take up the 
important subject of medical etiquette or ethics, with a view to the promul- 

tion of an authoritative code of rules or laws for the guidance of the pro- 

‘ession. 

Failing the existence of any such code, I have no alternative but to appeal 
to you, and beg of you, in the first place, to publish this letter, as the suab- 
jects of which it treats are likely to interest others besides the writer; and, 

the second, to express your editorial opinions thereon. 

I practise in a town on the south coast. About two years since the 
leading medical man died, the practice being continued by the brother, who 
resides in the same town with the widow. Now the widow makes a point of 
calling upon the principal new-comers, and as the town is a winter resort 
for invalids, a large proportion of these each year consist of strangers. She 
leaves not only her own card, but those of the other members of the famil 
are sent, and enclosing in some cases that of her brother-in-law, the - 
cal man. In this manner she not unfrequently obtains access to and 
makes the acquaintance of the patients of the other medical men in the 
town—an invitation, of course, quickly following the call. To my mind 
this is a very unfair and objectionable proceeding, to say nothing of its in- 
delicacy and intrusiveness. But my p is not to express my owa 
opinion thereon, but to elicit your much more weighty and authoritative 
judgment. 

Second. This same lady, on the plea of benefiting a teacher of music in 
the town, e with him to give class lessons at her house ; a number of 
people, many of them strangers, being invited by calls and letters to attend 
and hear the lessons given, the young people in particular being picked up 
in this way. Refreshments are provided, and for this, I am given to under- 
stand, the sum of 2s. 6d. is usually ¢ and taken. 

Is this, Mr. Editor, an allowable or dignified proceeding uncer the cireum- 
stances described at the commencement of this letter ? 

Third. This same very active lady has recently organised some dancing 
soirées, held at a hotel, payment being taken for refreshments. These 
soirées are under the patronage of a few ladies, selected by the lady in ques- 
tion, who puts her own seal and initials on the card, and who, it is stated, 
exercises a rigid control over the patronesses. Of course t 
&c., have to be active in beating up recruits for the scirées. Strangers are 
called upon, not unfrequently the patients of other medical men, the 
praises of the originator of the soirées sounded, and I have known the ques- 
tion » be asked before the patronesses retired, Pray, who io your mosienl 
man 

By some agency or other, or by some curious accident, it 
that certain well-known people in the town never receive invitations to 
either the concerts or the dancing parties, and their absence becomes, of 
course, the subject of conv ion and j 

Your opinion, Mr. Editor, of the proceedings I have described will, J am 
sure, prove of interest to | of your readers, as well as to, 

our obedient servant, 
February, 1869. Aw Otp Supscerpsr. 

P.S.—I could give names and quote some curious cases in illustration of 
the matters herein referred to, but I refrain from doing so. 


*,* We publish the above remarkable Jetter on a subject of great import- 
ance to the profession. The acuteness and respectability of our corre- 
spondent alone satisfy us that the things which he says are done in his 
town really take place. He describes the various ways in which the rela- 
tive of a leading practitioner, deceased, interests herself in the society of 
the place. Her interest in the medical practice of the town might be sup- 
posed to have ended with the life of her husband, but for the fact that the 
brother of the deceased continues the practice. To allude here to only 
one habit of this lady. She makes a point of calling upon the principal 
newcomers; and as the majority of these are invalids—the place being a 
winter resort,—it may easily be supposed that the visit of a lady with such 
various medical relations has effects upon practice, the more so as invita- 
tions follow quickly upon calls. In her benevolent attentions to strangers, 
she does not restrict her hospitalities to the patients of the practice with 
which she is more immediately identified, but often extends them to the 
patients of other medical men. We know, of course, that devices are 
occasionally practised by some medical men, and even by their wives, to 
gain patients. The peculiarity of this case is the high respectability of 
the parties. It may sometimes be a fine point to determine where the use 
of social interest should end and where it should begin on the part of 
persons who have professional relations to society. But there is no fine 
point in this case. It is out of taste for the lady representative of a 
medical family to call upon invalid strangers who are likely to want a 
doctor. One cannot but ask—if such practices are resorted to by leading 








creasote, the use of which was followed by very satisfactory results. He 
administered it in doses of one drop during the cold stage of ague, and it 
apparently had the effect, in some cases, of relieving the patient in a few 
minutes from all his distress, and of inducing the sweating stage. In 
others the effect was more gradual; but in all cases, he thinks, the eold 
stage was much shortened, and sweating induced. The action of the 
drug appeared to afford most relief in those cases where gastric dis. 
turbance was a prominent symptom. 
Mr. W. F. Anderson's letter shall receive attention, 





dical families, what is to be done by those who follow the lead? If 
such things are done where reputation is established and practice flour- 
ishing, what meanness may not be practised by those who are, struggling 
for existence in the opening years of a professional career. Our corre- 
spondent hopes that the Medical Council will promulgate a code of medical 
ethics. When it has disposed of the subject of medical education, it may, 
perchance, come to medical ethics. But with all deference to our corre- 
spondent, it does not need the Medical Council to decide on tactics euch 
as those to which he refers. They need only to be mentioned to be disal- 
lowed by all who value the dignity of the medical profession.—Ep. L. 
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Ivpiaw Mepricat Service. 

We have received a letter from an officer of the Indian medical service, as 
well as the Friend of India of December 17th last. The former alleges 
that the rule of Sir John Lawrence, during his tenure of office as Governor- 
General, has not Leen favourable to the interests of the Indian medical 
service ; and the latter contains a paragraph, in which it is asserted that 
some pressure is being brought to bear on the Governor-General by one 
or more of his colleagues to hurry on a very serious change in the grand 
old medical service of India before his departure from that country, in- 
stead of leaving the question for calm and public discussion. From neither 
source, however, are we enabled to determine the exact nature of the 
action which it is prophesied will prove so injurious to the service. From 
various causes there appears to be a large amount of discontent existing 
in the minds of Indian medical officers generally. They are complaining 
of broken faith, and they contend that Royal Warrants are not adhered 
to. This is‘very much to be regretted. Medical service in India used to 
be much sought after; but it no longer attracts the class of men it once 
did. What with the reforms, retrenchments, and reconstructions of the 
present day, our public services are, somehow or other, fast losing attrac- 
tions for the well-educated and most gentlemanly class of medical men, 
which we should like to see entering them. 

Dr. G. F. De la Cour writes as follows :—“ With regard to the appointment 
of consulting surgeon to the Birmingham General Dispensary having 
been accepted by Mr. Thomason, as stated in your last number, I beg to 
state that no such offer has been officially made.” 

Dr. Elam shall receive a private note. 

Mr. J. W. Williams.—The disease is one known to physicians as mollities 
ossium. 

Tus Deex-BItLn SPecuiteum. 
To the Editor of Tus Lancet. 
Srz,—I beg to make a few observations with regard to an invention which 
belongs to one of my friends, and which Dr. Alfred Meadows ‘announces as 
his own (see Tax Lancer of January 23rd, p. 125, “ Description of a New 


peculum”). 

The duck-bill speculum (“speculum a bec de canard” )was proposed several 
years ago by Dr. Cusco, Surgeon at Lariboisiére Hospital, Paris, and adopted 

y a great number of practitioners. M. Mathieu, a maker of surgical instru- 
ments, in his Catalogue for 1867, gives a drawing of the “speculum a bec 
de canard,” which I cut out and send to you. I must acknow that Dr. 
Meadows has added to Dr. Cusco’s speculum two small lateral blades, de- 
signed to keep the vaginal folds apart; but from the great width of the 
upper and lower blades, and by the extent to which they open, the spreading 
of the vaginal walls is complete ; and the lateral blades, which are narrow 
and pointed, tend to pinch the mucous membrane. This addition, t 


ed 
by Dr. Meadows, is quently not an i . That which gives 
cont : specula is the width of its blades 





is wrong in thinking that 
the flattened shape of the duck-bill speculum admits of its intro- 
duced ee ~ two veg phy in a bane § pee. - od on 
perceive that the pressure of the u edges of the es under b 
of the urethra is painful; while the horisontal introduction of the instru- 
ment, on de; ng the perineal of the vulva—the easiest extensible 
part in that direction, from the width of the bony bridge,—is effected with- 


out giving pain. 

I should not have undertaken this rectification if I had not feared that 
Dr. Cusco’s modesty would prevent him from clai what is really 
his own. In what I do I am guided both by the love of truth and by my 
friendship for Dr. Cusco, without the least feeling of hostility t Dr. 

eadows, who states, however, that his speculum has been for him 
by Messrs. Mayer and Meltzer, and they are probably unacquainted with the 
instruments of the Parisian makers. 

I am, Sir, your obedient servant, 

Blois, France, January 30th, 1569. 


Weer Asuroxp Ustor. 

An instance, unhappily too rare, of the amicable relations that ought to 
subsist between boards of guardians and their medical officers comes to us 
from Kent. On the retirement of Mr. Mark A. Robinson from his duties 
at the West Ashford Union, the following minute was entered in the 
report of the Board meeting held on the Ist of February ;-—“ Proposed by 
Mr. W. Maylam, and seconded by Mr. Shouts, and carried unanimously, 
that Mr. M. A. Robinson having attended to his duties as medical officer 
of the 3rd district of this union to the entire satisfaction of the Board 
during the last nineteen years, the guardians tender him their thanks for 
his attention to the poor during that period, and regret that he has re- 
signed his appointment.” We are disposed to apply to the West Ashford 
guardians and Mr. Robinson the well-known exclamation.of Horace : 
“ Felices ter et amplius,” &c. 

Tue letter of Mr. Sandford on the “Health of Seamen” shall be inserted 
next week. 


Da. Duray. 


GALL-STONES. 

Dr. T. H. Buckler, of Baltimore, recommends the joint administration of 
chloroform and succinate of peroxide of iron for the dilution of gall- 
stones, and states that in his hands the remedies have proved very suc- 
cessful, the latter drug being administered for some time continuously. 

Mr. H. Broughton is thanked. 

Philo (Medicus) should try for his patient a lotion composed of a grain of 
dichloride of mercury, two drachms of oxide of zinc, and six ounces of 
rose water, with a little glycerine. 

Mr. Piper, F.R.C.S.—In our correspondent’s case the rule might apply 
somewhat harshly ; but as a general one we think it must be approved. 

Mr. F. Thurston.—The circular is beneath notice. 





Lrvezroot Hsavta Reports. 

Ar the last weekly meeting of the Liverpool Health Committee, on the cus- 
tomary order for printing Dr. Trench’s Annual Report being referred to 
by the Chairman, a member of the Committee expressed a hope that the 
forthcoming Report would not be so long as some of its predecessors—a 
remark which Dr. Trench very naturally resented. It was, however, ex- 
plained that the suggestion of brevity had been made simply because 
more people would be likely to read a short Report than a long one; and 
Dr. Trench was assured of the value set upon his Reports not only in 
Liverpool, but in other municipalities. We beg to express our concur. 
rence with Dr. Taylor in his remark that he had never found Dr. Trench’s 
Reports too long. Prolixity is certainly no characteristic of the Liverpool 
medical officer of health. The high opinion we entertain of the value of 
Dr. Trench’s Reports to medical men and sanitary science has been over 
and over expressed in these pages. 

LE.Q.CP I, L.M., and M.R.C.S8, Eng—We have not the means of refer- 
ring to the Act of Parliament. We have not expressed our own opinion on 
this matter, but that of a high legal authority in Ireland. We repeat that 
the point in dispute is the right to confer the title of “ Doctor,” and not 
the meaning attaching respectively to the words “ Doctor of Physic” and 
“ Doctor of Medicine.” 

An Apothecary, (Macclesfield.)—The two sacs do not communicate, but are 
distinct the one trom the other. 

Lusation is referred to our advertising columns. 


University ov Dvurnam: Mepicat Reersrration Examrnation. 
To the Editor of Tax Laycur. 

Sre,—I should feel much obliged by your publishing the enclosed 
announcement in your next impression, as don has been a misund 
ing with regard to the requirements of this examination, and the Universitg 
are desirous that it should be remedied as soon as possible. 

I am, Sir, your obedient servant, 
February Sth, 1569. A. Buantanps, Exam. Secretary. 


University of Durham: Medical Registration Examination, 
April 20 and September 21, 1869. 

In accordance with a resolution of the General Council of Medical Educa- 
tion and Registration of the United Kingdom, the Warden and Senate or 
the University of Durham give notice that all candidates for this examina- 
tion will be required to satisfy the Examiners in one of the following 
optional subjects :— 

1. Greek Grammar, with Xenophon’s Memorabilia. 

2. French Grammar, with Voltaire’s Charles XII. 

3. German Grammar, with Goethe's “ Dichtung und Wahrheit.” 

4. Elementary Questions in Mechanics, Hydrostatics, and Pne 


F. W. D.—The practitioner to be attached as medical officer to a union 
district must have, in addition to a surgical diploma or degree from a 
Royal College or University in England, Scotland, or Lreland, a certi- 
ficate to practise as an apothecary, or a degree in medicine. 

C. B. G., (Fulneck, Leeds.)—Dr. Wahltuch’s work on Materia Medica will 
be reviewed in an early number of Tax Lancer. 

Dr. Krexman, the medical superintendent of the Suffolk Lunatic Asylum, 
in his thirty-first Annual Report, records asudden and unexpected increase 
during the earlier months of last year in the number of female admis- 
sions, for which no satisfactory reason can be assigned. Among the pre- 
sent inmates are six male and four female epileptic, idiotic, and imbecile 
children, one of them only seven years of age. Dr. Kirkman says that if 
such poor little things are to remain in the County Asylums, it will be 
necessary to provide cradles as part of the furniture of such establish- 
ments. 

Tax Facrory Act rm &r. Groren’s. 

Iy a report by Mr. Redgrave, the following testimony to the satisfactory 
manner in which the provisions of the Factory Act have been enforced by 
Dr. Aldis is to be found :-— 

“Many of the local authorities have already taken action in the 
matter, and a vast amount of good has been effected in establishments 
coming under the operation of the Act. I have the gratification of par- 
ticularising the vestry of St. George's, Hanover-square, as having been 
one of the first to put the Act in force. They placed the matter in 
the hands of their excellent medical officer, Dr. C. J. B. Aldis, whose 
attention was first called to the case of the milliners and dressmakers, 
and by his earnest and firm administration, regular and moderate hours 
of work have been introduced in nearly all such establishments within 
the district of St. George's, Hanover-square.” 

It is only just to Dr. Aldis to record this testimony to the exertions he 
has made for the benefit of an ill-used class of workpeople. 


Dr. J. Lightbody, (Kirby Moorside.)—No apothecary, unprovided with a 
surgical qualification and unregistered, can be called in as a surgical 
witness in cases such as that referred to. The surgeon originally in 
attendance should have been retained for the inquest. 


Tus Laersves or Assistants. 

B.—So much depends on circumstances and details which we cannot know, 
that we hesitate to give a dogmatic opinion. We do not mind saying that 
there is often a want of consideration in the little time for recreation and 
mental improvement given to assistants. Between six and seven would 
be rather early in most practices for an assistant to absent himself for the 
evening ; but in other respects the wishes of our correspondent seem not 
unreasonable. 

Dr. Woodgate, of Granton, Ontario, Canada, is thanked for his letter and for 
his offer. The communication shall be inserted. 


Be OGLE ENA 
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VacorInaTion ty ScaRBOROUGH. 

We mentioned last week that the magistrates at Scarborough had inflicted 
penalties on certain persons for neglecting to have their children vacci- 
nated within three months of birth of the latter without sufficient excuse. 
In two instances the children were really unfit to be vaccinated ; but the 
necessary certificates to this effect were not given. Whilst we exonerate 
the defendants from all wish to defeat the law, we cannot avoid observ- 
ing that it was neglectful on their part to omit to transmit to the 
registrar the legal notice of “ unfitness.” Medical practitioners will save 
themselves and their patients an infinite amount of trouble and annoy- 
ance if they will remind the parents of children (who are about to complete 
their third month) of the penalties which the Vaccination Act imposes for 
neglect of vaccination. 

Queros.—Let our correspondent apply to the Commissioners in Lunacy 
before taking the step. 

Dr. Taaffe has written us a letter relative to the new Brighton Hospital 
for Sick Children. We must decline to insert it, for the simple reason 
that it contains nothing which can in any way alter the opinion we have 
already expressed. 

Mrs. E. Catton (Norwich) had better apply at once to a duly qualifed prac- 
titioner. 

Tas Maw with Two Mgeworres. 
To the Editor of Tax Lawcert. 
Sre,—In reference to this interesting subject, I am reminded of an article 

I read many years ago on the subject by the late Rev. Orville Duvey in 

a pamphlet entitled “ Erroneous Views of Death Reproved.” He states :- 

< is a passage in the memoirs of a distinguished author, which we 

confess strikes us whenever we read it with nothing less than the pro- 
foundest awe. He mentions an individual who, though entirely unlearned 
and ignorant, was accustomed in fits of insanity to repeat with great fluency 

passages from Latin and Hebrew writers. The phenomenon drew much 
attention, and was thought by some to be capable of no other explanation 
than that of referring it to demoniacal possession. After much inquiry it 

‘was ascertained that this individual had in early life resided in the family of 

a learned clergyman, who was accustomed to read and repeat aloud passages 

from his favourite authors ; and the excitement of insanity had quickened 

the slumbering memory of the hearer to recall with such amazing distinct- 
ness the faded and forgotten images of past impressions.” 
Your obedient servant, 
J. V. MCormicx, M.D. Edin. 
Talbot-road, Bayswater, January 28th, 1969. 


Carzotre Acrp ror Oxyvris VeERMICULARIs. 

Ix the Richmond and Louisville Medical Journal for last month, Dr. Kempster, 
writing of carbolic acid as a remedial agent in various diseases, says 
that a solution of the acid of the strength of two grains to the ounce, the 
dose being one drachm, has been used as a vermifuge ; and he adds that 
the oxyuris vermicularis may be at once destroyed by using as an injection 
a drachm of the solution to four ounces of water. 

Dr. Munro.—The paper shall be inserted. 

Z. C.—The College of Physicians. Our correspondent should apply for the 
regulati for the guidance of candidates. 


versus Barwes anp Beacon. 
To the Bditor of Tax Lancer. 

Sre,—Will you allow me to say, in reference to a notice which appeared 
im your last impression, that in this case the,co-respondent, a medical man 
Sa geestion at Cheshunt, and medical officer of the Royal Small Arms Factory 
at eld, has obtained from the full Court a “rule absolute” for a new 
trial. The Court at the same time ordered that the case should be tried as 
between the petitioner and co-respondent alone, irrespective of the re- 
spondent, in order (to use the Judge Ordinary’s own words) that justice 

be fully done to the co-respondent. The Court were unanimous in their 
opinion that the verdict of the jury in the previous trial was most unsatis- 
factory. The petitioner was at the same time ordered to pay all the re- 
neo oe costs ; and the petition would have been dismissed at once, but 
it was thought better not to do so until the result of the new trial was 
determined. The petitioner having failed to put down the case for trial, the 
©o-respondent has himself done so. Yours obediently, 
Cheshunt, February, 1869. J. Beacworr. 


A corzEsroypent, referring with approval to the remarks we made on the 
9th of January in respect of unqualified practice and unqualified assist- 
ants, says that when men holding public appointments and the higher 
class qualifications “‘ condeseend to lower their status by usurping the func- 
tions of apothecaries in country districts in which they reside, it is not to 
be wondered at that medical men ionally employ unqualified assistants, 
or take Sick Clubs at 2s. 6d. or 3s, 6d. per head, or anything else they can 
get ;” and he instances the case of a F.R.C.S. and the senior surgeon of 
an hospital, residing in a country place not 100 miles from Birmingham, 
who is following the calling of an apothecary, compounding and sending 
out medicines, drawing teeth, and the like. 

2f.D.—The matter should be brought under the notice of the Medical 
Council. 





Hosritat DasPeysers anwp THE Paammacy Act. 
To the Editor of Tus Lancer. 
Srr,—Will you kindly allow me, through the medium of your columns, to 
sogeest that surgeons’ and hospital dispensers should unite with the whole- 
drug assistants in petitioning the House of Commons for such an 
amendment of the Pharmacy Act as shall render them all eligible for the 
modified examination. 
The wholesale assistants have already petitioned the Privy Council on the 
matter, but as yet without any favourable result, United action might per- 
where desultory warfare seems to fail, and to bring about such 
action I shall be glad to communicate with anyone willing to move in the 
Sir, yours respectfully, 


matter. I am, 
144, Queen’s-road, Bayswater, Feb. 9th, 1369, J. Canrzr. 





Lyqunsts at Lrverroot. 

Dvugiye the year 1868 the Coroner for Liverpool held 851 inquests. Of these, 
216 were on the bodies of legitimate and 75 of illegitimate children under 
seven years of age ; 53 on children between the ages of seven and sixteen ; 
396 on persons aged from sixteen to sixty; 75 on persons aged sixty and 
upwards. Of the verdicts, 29 were “ wilful murder ;” 12, “ manslaughter ;” 
27, “ suicide ;” 151, “ found dead ;” 63, “ excessive drinking;” 12, “ disease 
aggravated by neglect ;” 11, “ want, cold, and exposure.” The costof the 
inquests amounted to £1679. In addition to the 851 inquests held, there 
were no less than 816 cases of death reported at the Coroner's Court in 
which inquests were not found to be necessary ; but it is expressly stated 
that “in each of these cases the beadle’s inquiries and the Coroner's per- 
sonal investigations were just as fully and thoroughly made as if formal 
inquests had been held.” A saving of £1610 is estimated to have been the 
result of this discrimination. 

TeeatTMENT OP EczEma,. 
To the Editor of Tun Lancer. 

Sre,—Perhaps some of the numerous readers of your very valuable journal 
would inform me of the best treatment in their experience for the cure of 
eczema of the lower extremities in old people. I have seen some half dozen 
of such cases in my dispensary practice, and I must confess I have failed in 
curing any of them, though I have tried all the remedies recommended 
in books for this disease. Yours truly, 

February 6th, 1869. Aurma. 
Daveersts’ Practice. 

Medicus wants to know if there is any law to prevent druggists preseribing 
and visiting, and says he knows a town in which the druggist does as 
much purely medical practice as the qualified man. So much the worss 
for the town. But there is no law to forbid a draggist to preseribe. He 
cannot claim in a court of law for medical services. The law allows any- 
body to prescribe, but it assigns no value to the advice of persons 
unqualified. This is as much as the law is likely to do. If people prefer 
unskilled advice, that is their own business. 

Bazap on Waren. 

A corggsPoNpsEnt wishes to know which would live the longer—a person 
who took only bread, or one who took only water. The privation of water 
would be the more terrible and the more quickly fatal of the two forms of 
privation. 

Exxatcm.—In the section of Baron Liebig’s article published in our last 
number, the word “ guru-nut” was misprinted “ gurn-nut.” 

Communications, Lerrens, &c., have been received from—Dr. Greenhalgh ; 
Dr. Brown-Séquard ; Dr. Hughes Bennett, Edinburgh ; Mr. Haynes Walton ; 
Mr. Spencer Watson ; Dr. Hughlings Jackson; Dr. Webster; Dr. Wolfe, 
Glasgow ; Mr. J. Hogg; Dr. Lory Marsh, Nottingham; Dr. Woodgate, 
Canada; Mr. Ferguson, Northallerton ; Dr. Waters, Liverpool; Mr. Joy; 
Mr. Marshall ; Dr. Gibson; Dr. W. Stuart Munro, Radstock ; Mr. Astler; 
Dr. Dewar, Kirkaldy ; Mr. Goddard ; Dr. Philipson, Neweastle; Dr. Jubb; 
Mr, Green ; Mr. Price; Dr. Mackaye; Mr. G. Chadwick ; Dr. Goodchild, 
Warwick ; Dr. Fleischmann, Cheltenham; Mr. Parson; Dr. Adam, Liver- 
pool ; Mr. Lane; Dr. Young; Dr. Custoujee, Allahabad; Mr. J. B. Sernen, 
Lahore; Mr. A. Beanlands, University of Durham ; Dr. Golder, Glasgow; 
Mr. Whalley, Cleobury ; Mr. Chapman ; Dr. Wood, Edinburgh; Mr. West, 
Tavistock ; Dr. Brown, Roch ; Mr. Sand ; Mr. J. 8. Wilkinson 
Dr. Wadd ; Dr. Jones ; Mr. Bradley, Manchester; Mrs. Catton ; Mr. Ellie 
Mr. Toyne; Mr. Denny, Newcastle ; Dr. Deane ; Mr. Phillips; Dr. Quiek 
Dr. Campbell; Mr. Coleman; Dr. Fitzgerald, Dublin; Mr. Churcher, 
Edmonton ; Mr. Giffard, Launceston; Dr. More, Rothwell; Mr. Bryden; 
Dr. White, Liverpool; Dr. Stevens; Dr. Medd; Dr. Roberta, St. Asaph; 
Mr. Howard; Dr. Charteris, Hipperholme ; Messrs. John M‘Call and Co. ; 
Dr. Squire ; Mr. Wildbore, Llangollen ; Mr. Hunter ; Mr. Gale ; Mr. Holt ; 
Mr. Poole; Dr. J. G. Richardson ; Dr. Johnson, Shiffoal ; Dr. Mackinder, 
Gainsborough ; Mr. James; Dr. Pike, Weyhill; Mr. Rotter ; Mr. J. Jonea; 
Mr. Davis, Pentrepoth; Mr. Kimber, Tarporley ; Mr. Bridges; Mr. Terry ; 
Dr. Lithgow ; Mr. Fife; Mr. Davey, Edinburgh ; Dr. Beatson ; Mr. Curry, 
Taunton; Dr. Anderson, Coventry; Dr. Gill, Dover; Dr. Haddon, Edin- 
burgh ; Dr. Macdonald ; Dr. Vinen ; Mr. Purkiss, Walsingham; Mr. Kirk ; 
Dr. De la Cour, Birmingham; Mr. J. Carter; Mr. Marshall ; Mr. Mitchell, 
Searborough ; Mr. Bryan, Kingstown ; Dr. Burnie, Bradford ; Mr. Sewell ; 
Dr. Steel, Stafford; Mr. Thurston; Mr. Mason, Hanley; Laura Reusch, 
Vienna ; Mr. Ireland ; Dr. Hardman, Barnsley ; Dr. Elam ; Dr. J. B. Davis ; 
Dr. Clark, Farnham; Mr. Barker; Dr. Langton; Mr. Broughton, Brad- 
ford; Mr. Edwards, Leigh ; Dr. M'Cormac, Belfast ; Mr. Noble, Walsing- 
ham; Dr. Wilson, Clay Cross; Mr. Miles; Mr. Pether; Mr. Thomas; 
Mr. Hind, Ilfracombe; Dr. Biggs; Dr. Taaffe, Brighton ; Mr. Leeson ; 
Dr. C. T. Thompson; Mr. Macrae, Forfar; Mr. C. J. Fox; Mr. Smith, 
Dursley ; Mr. Davys ; Mr. Moore, Plumstead ; Dr. Coghill, Matale, Ceylon ; 
Dr. Buckler, Baltimore; Mr. Sandford ; Mr. Colquhoun; Dr. Heslop ; 
A Looker-on; F. W. D.; An Old Subscriber; Medicus, Swansea; H. B.; 
Royal Institution ; An American M.D.; X., India; The President of the 
German Gymnastic Society ; R. B. C.; M-D.; J. L.; C. BE. G.; Cosmos; 
H. C.; Aliquis ; Alpha; Anthropological Society; A. B.; &c. &c. 

Staffordshire Sentinel, Brighton Gazette, Liverpool Albion, Yorkshire Post, 
Lincolnshire Chronicle, Halifax Guardian, Northern Whig, Broad Arrow, 
Brighton. Daily News, Indian Medical Gazette, Tower Hamlets Express, 
Oldham Chronicle, Liverpool Daily Post, Border Advertiser, Irish Times, 
La Santé Publique, Scarborough Gazette, Cambria Daily Leader, Chelten- 
ham Express, Sheffield Daily Telegraph, Barnsley Chronicle, and Brighton 


Times have been received. 








